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New Treatment for Coronary Disease 


STRESS AND YOUR PERSONAL MORALE - BEAUTY HINTS FOR TEEN-AGERS 
HOW TO BE AN EXPECTANT GRANDMA 


sweeten it with SUCARYL... 





In a party mood? Well, don’t leave weight-watching friends off your guest list! 
For, with calorie-free SUCARYL on hand, you can now serve weight-watchers 
wonderful, fully-sweetened party desserts—and still keep the calories down. 
Those delectable Strawberry Tarts* above, for instance, have but 166 calories each, 
when sweetened with SucaRYL; if made with sugar, each would 

contain 310 calories. Use SuCARYL practically everyplace you’d use sugar... 
and no one will ever taste the difference. 


* You'll find this recipe plus dozens of others for calorie-saving dishes and beverages in the Sucaryl 
recipe booklet —yours free, for the asking, at your neighborhood pharmacy. 





ABBOTT LABORATORIES + NORTH CHICAGO, ILLINOIS 
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If you've been taking aspirin for colds...remember— 


BUFFERIN 


Medical science knows 
that a pain reliever must 
go through the stomach 
and into the blood stream 
to relieve pain. 


2. 


Bufferin combines aspirin 
with two antacid 
ingredients. These speed 
the pain reliever out of 
the stomach and into 

the blood stream twice 
as fast as aspirin. So . ee 


Bufferin acts twice as fast 

as aspirin to relieve pain. 
And it won’t upset your 
stomach as aspirin often does. 


ASK YOUR PHYSICIAN ABOUT BUFFERIN 


acts twice as fast as aspirin 


to relieve cold miseries and headaches! 


want upset your stomach 


as aspirin often does! 


Medical research shows that most 
cold sufferers stop taking pain re- 
lievers before getting completely rid 
of a cold. 

Why? Many people find that or- 
dinary pain relievers, taken over 
prolonged periods of time, cause 
upset stomach. 


That’s why you need Bufferin. It 
acts twice as fast as aspirin, yet is 
so gentle and safe you can take it 
over prolonged periods without fear 
of upset stomach. 

P. S. Bufferin acts twice as fast as 
aspirin to relieve headaches and 


other pains, too! No wonder people 
by the millions are switching to 
Bufferin. 
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Seater 


It’s a convenient way. It’s light. It’s small. It weighs 
about as much as a book of matches; takes up next to 
no space in your pocket. Yet it relieves the unpleas- 
antness of intranasal congestion—so prevalent at 


this time of year—in a few seconds. 


We are, of course, urging you to try a ‘Benzedrex’ 
Inhaler. The Inhaler contains a specially developed 
medicinal ingredient, propylhexedrine, which rapidly 
opens nasal air passages and permits free breathing. 


this easv w: 






| 
to relieve its unple 
i 


When you are troubled with a “‘stuffy”’ head cold, 
ask your pharmacist for a ‘Benzedrex’ Inhaler. You 
will find it remarkably effective—at home, at work, 
anywhere—for temporary relief between appoint- 


ments with your doctor. 


The ‘Benzedrex’ Inhaler is a research achievement 
of Smith, Kline & French Laboratories—the manu- 
facturer of fine pharmaceuticals which brings you 


“The March of Medicine” on TV. 


For intranasal relief between visits to your doctor 
SENZEDREX* INHALER 
BENZE LX LLG 


You'll find it at drugstores everywhere 


*T.M. Reg. U.S. Pat. Off. 





A GOOD 








QUESTION 


‘Edited by 


WILLIAM BOLTON 


M.D. 


The Heart and Breathing 


My mother has a severe heart con- 
dition and must rest a great deal. She 
cannot lie flat in bed without chok- 
ing, and has to be practically sitting 
up even when she sleeps. Why is 
this? It seems to me less of a load 
would be placed on the heart if she 
would lie flat. 

Apparently your mother has some 
heart weakness that interferes with 
the blood 
through the lungs and the rest of the 
body. That means the blood flow is 


normal pumping of 


somewhat slower. When such a situ- 
ation develops, there is a tendency 
for the liquid part of the blood to 
seep out through the thin walls of 
the small arteries and capillaries. It 
accumulates in the tissue spaces be- 
neath the skin, causing the puffiness 
called edema. 

The same seepage occurs in the 
lung tissue, but here the fluid accu- 
mulates chiefly in the small breathing 
tubes, known as bronchioles. That is 
what makes breathing difficult for 
such patients. You may have heard 
in your mother the bubbling sound 
produced occasionally as air passes 
through the fluid. It would seem logi- 
cal to assume the heart would be re- 
lieved and so be able to pump the 
blood through the lungs better if 
such a patient could lie down. But 
lying flat does not relieve the heart 
enough to keep the fluid from leak- 
ing into the air spaces. Such patients 
feel less distress sitting up because 
it makes the fluid gravitate to the 
lower parts of the lungs. This keeps 


the upper areas reasonably free of 
fluid so they can. do a fairly good job 
of extracting oxygen from the air. 
Since the area of lung available for 
breathing is reduced, such patients 
must breathe much faster to obtain 
the necessary amount of oxygen, and 
a deep breath is impossible. 


Periodic Headache 


Why do I always get a headache 
on Sunday morning? I thought it 
might be because I get up a bit later, 
but even when I follow the weekly 
schedule I usually end up with a 
headache. Otherwise, I don't have 
many headaches. 

Despite the exact physiologic ap- 
paratus and tests that have been de- 
functions, 


veloped to study body 


there still is much to be learned 
about the intricate relationships be- 
the 


glands and organs of the human ma- 


tween various cells, tissues, 


chine. If these secrets could be 
solved, science would still be only 
scratching the surface, for an even 
more obscure factor is how our con- 
scious and unconscious thinking af- 
fects the physical relationships. The 
crowning difficulty is the fact that no 
two people think exactly alike in 
every situation. 

The best that can be said in your 
case is that probably there is no 
serious underlying physical disorder, 
since the headaches are not frequent 
and apparently not severe. Any of a 
number of trivial activities might be 
the trigger starting the cell-relation 
sequence that leads to a headache. 
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Even though you have tried getting 
up at the usual morning hour, you 
still are following a routine different 
from that of other days. Perhaps you 
sit at breakfast longer, or read the 
morning paper at a time when you 
would ordinarily be driving to work. 
Perhaps you went to bed later the 
night before. Anything and every- 
thing we think or do has some ob- 
vious or very obscure effect on one or 
more parts of the body. 


Sleep Without Pillows 


Is it all right to let my children 
sleep without pillows? A friend has 
told me it might be unhealthy. 

To the best of- our knowledge, 
there is no danger to health in sleep- 
ing without a pillow. The practice of 
using a pillow appears to be nothing 
more than a rather universal habit, 
but there are some people who never 
use one. Although it is a small mat- 
ter, hdving the head level with the 
rest of the. body would provide the 
greatest rest for the heart, since no 
“uphill” pumping would be required. 
One advantage of a pillow appears to 
be that the sheets and blankets can 
be tucked in better around the shoul- 
ders and neck. 


Value of Primary Teeth 


Why is it important to keep the pri- 
mary teeth in healthy condition until 
they are shed? 

Primary teeth maintain the shape 
of the dental 
space for eruption of the permanent 


arch and necessary 
teeth. In addition to the possibility 


of causing malocclusion, decayed 
primary teeth may become infected 


and abscessed. 
Body Temperature Changes 


Why is the body temperature 
lower in the morning than in the aft- 
ernoon? 

Within rather narrow limits, the 
Dr. Bolton, 
Health, is 
American Medical Association’s Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1300 in- 


associate editor of Today's 


also associate director of the 


quiries, from which these “good questions” 
are selected. 
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One “look” at the dust-laden 
air in your home and you would 
“see the need” for this Cone! 























Yes, just one glance at the air in your home, or any 
home, through a microscope would show you that the 
air is literally teeming with millions of dirt particles 
brought in from the outside. Even after you’ve done 
as thorough a “cleaning’’ job as possible with dust 
mop, dust cloth, and carpet sweeper, you’d be shocked 
at the amount of germ-laden dust and dirt still in your 
rugs, drapes, and upholstery... yes, even floating 
in the air you and your family breathes! 
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Filter Queen 


HOME SANITATION SYSTEM 


The Filter Queen System of Home Sanitation helps 
remove this germ-laden dust and dirt thanks to its 
patented, efficient Sanitary Filter Cone. So efficient 
is this Cone that it will even filter tobacco stains from 
a puff of smoke! And, only Filter Queen has it! 

So welcome the Filter Queen man when he calls! 
Let him demonstrate the amazing Filter Queen Sys- 
tem with its famous Filter Cone, and learn why over 
one-million families have switched to this modern 
method of more healthful living. 


Handy sewing kit...21 gold-eye 
needles and threader will be pre- 
sented to you free. 


Free Gift! 


Mail to: HEALTH-MOR, INC. 

203 N. Wabash, Dept. TH-257, Chicago 1, Illinois 
Please send me free needle kit and give me the full 
facts on the Filter Queen Home Sanitation System. 


Name 
Address 


City 





When your physician 
recommends an Enema 


FLEET ENEMA 


Disposable Unit 


‘ 


An enema is so quick, so easy with 
the new Fleet Enema single use 
disposable unit. No fuss... no 
bother . . . no solution to prepare, 
no messy apparatus to clean! Just 
insert the sanitary rectal tube... 
squeeze the plastic bottle . . . dis- 
card the unit! 


The FLEET ENEMA is more effec- 
tive than a tap water or salt solu- 
tion enema, less irritating than 
soap suds. It is gentle, prompt and 
thorough because each handy dis- 
posable unit contains an enema 
solution of Phospho-Soda (Fleet), 
favored by physicians as a laxa- 
tive for more than sixty years. 


Keep a Fleet Enema Disposable 
Unit in your medicine cabinet, 
carry one with you when 
traveling, “just in case’’. 

At your druggist’s .. . 

directions on each 

carton... 


* % . 
Founded << -- me Y 
in SS aw? 
1869 


C. B. FLEET CO., INC. 
Lynchburg, Virginia 


‘Phospho-Sodu’, ‘Fleet’ and ‘Fleet Enema’ 
ore reg. trademarks of C. B. Fleet Co., Inc. 





body temperature is closely related 
to physical activity. In the morning, 
after a night’s rest in bed, body 
metabolism is at a low level and the 
temperature will be at its lowest 
point. As one undertakes the various 
activities of daily living, the metabo- 
lism speeds up and there is a slight 
rise in temperature. 

This does not mean that the 
harder or longer one works, the 
higher the temperature will go. The 
body has a variety of regulating 
mechanisms that prevent the devel- 
opment of true fever as a result of 
activity in the normal, healthy per- 
son regardless of the amount of hard 
work being done. But studies have 
shown appreciable rises during stren- 
uous sports such as football or bas- 
ketball. In 


drenching perspiration and the heat 


such situations, even 
loss occurring with rapid breathing 
will not be enough to keep the body 
temperature absolutely normal. 


Tetanus Protection 


My son had a bad cut, and since 
he had never had the tetanus toxoid 
injections, the doctor gave him anti- 
toxin. He developed a reaction. The 


OUR 
OBJECTIVES 


TODAY'S HEALTH 


doctor said the toxoid would not have 
worked in time. Why? 

When germs get into a cut, some 
time elapses before infection appears, 
chiefly because the germs must have 
a chance to multiply. Everyone has 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
of the American Dental Association. 











noticed how pus forms in small cuts 
a few days after injury. This pus is 
composed of germ colonies and white 
blood cells that have attacked them. 
The speed with which infections be- 
come apparent differs considerably 
with various germs. Tetanus germs, 
which grow only deep in the tissues, 
do not cause much local reaction. 
Their poison is absorbed and carried 
to all parts of the body, but it has its 
main effect on nerve tissues. Depend- 
ing on the severity and location of 
the wound, as well as the number of 
germs, body symptoms of tetanus 
may take three days or three weeks 
to develop. No one can guess which 
is likely to be the case in any patient. 

Antitoxin provides immediate pro- 
tection against the poison, and there- 
fore is the only safe treatment for 
one who has not developed his own 
antitoxin from earlier toxoid injec- 
tions. In tetanus, suitable protection 
will not be developed until five or 
six weeks after administration of the 
first of the three toxoid injections. 
This means that if tetanus germs were 
in the wound, the disease could de- 
velop unhindered long before the 
two-week intervals between toxoid 
injections had passed. Your doctor 
acted wisely, for the risk of a reaction 
was surely less serious than that of 
letting tetanus develop. 


Lanolin Allergy 


Is there such a thing as allergy to 
lanolin? I always thought this was the 
mildest possible application for the 
skin. 

Lanolin is prepared from wool fat. 
Some people always have been sensi- 
tive to wool. Simply because lanolin 
is made up in mild ointments doesn't 
mean that it won't produce allergic 
reactions. 
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Are you interested 


in a Low-Fat Breakfast? 


In the dietary regimens recommended by nutri- 
tion and medical authorities for the purpose of 
reducing fat in the diet the importance of the 
morning meal is given full recognition. That a 
low-fat breakfast should be adequate not only 
in calories, but also in its content of essential 
nutrients, is advocated by medical as well as 


nutrition authorities. 


The basic cereal breakfast pattern shown 
below is low in fat and low in cholesterol 
and makes a worth-while contribution of 
complete protein, essential B vitamins, and 
minerals. Thus it merits inclusion in dietary 
regimens for the purpose of reducing fat in 
the diet. 





BASIC CEREAL LOW-FAT 


Nutritive Value of Basic Cereal 


Breakfast Pattern 


AND LOW-CHOLESTEROL 
BREAKFAST PATTERN 


Orange juice, fresh, 2 cup, 
Cereal, 1 oz., with whole milk, 
Y2 cup, and sugar, 1 tsp., Bread, 
white, 2 slices, with butter, 1 
tsp., Milk, nonfat (skim), 1 cup, 


black coffee. 


Calories 
Protein 
Fat... 
Carbohydrate 
Calcium 
Iron. . 
Vitamin A 
Thiamine 
Riboflavin 
Niacin 
Ascorbic Acid 
Cholesterol 





502 

20.5 gm. 
11.6 gm. 
80.7 gm. 


0.532 gm. 


2.7 mg. 
600 I. U. 
0.46 mg. 
0.80 mg. 

3.0 mg. 
65.5 mg. 
32.9 mg. 








Note: To further reduce fat and cholesterol use skim milk on cereal which 
reduces Fat Total to 7.0 gm. and Cholesterol Total to 16.8 mg. 
Preserves or honey as spread further reduces Fat and Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: A. deP. Bowes, 1956 


Cercal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, Inc., 1956 
Hayes, O. B., and Rose, G. K.: A Supplementary Food Composition Table for Dietary Studies. ]. Am. Dietet. A. Jan. 1957 


CEREAL INSTITUTE, Inc. ¢ 135 South LaSalle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 





if you 


could find 


‘a sure 
cure” 


for a cold 
you would 
be rich 


overnight 


Actually only your Doctor is 
capable of deciding whether 
you have a cold or not. When 
he does decide, he may often 
recommend rest, keeping 
warm, and drinking hot fluids 
like hot lemonade. For hot 
lemonade in 
seconds, reach 
for ReaLemon 
reconstituted 
lemon juice 
in bottles. 
Wonderful too, 
for... 
Lemon and soda 


Hot tea 
Lemon ’n water 


New, Brighter Flavor! | 


REALPRUNE | 
: ‘| Prune Juice | 
EALPRUNE 

Aiea Zipped up with 


**Realemon” 


© Realemon-Puritan Co., 1957 
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SOLVING ONE MYSTERY OF SUDDEN DEATH 
By William Bolton, M.D. 


We've all heard of the tragic death of infants who had slight, 
often unnoticed, signs of illness. Such deaths are still often 
blamed on suffocation, though pathologists have shown in 


hundreds of cases that the cause was overwhelming infection. 


Now scientists have found that the infections break through 
because one of the blood’s main defenses is down. And this 


‘new knowledge, Dr. Bolton writes, not only offers eventual 


hope against the sudden tragedies, but today brings relief to 


many people who used to have “just one infection after an- 
other.” — 


i “oN THE TRAIL OF LIFE’S BEGINNING 
pris. By J. D. Ratcliff 


_ Ten years ago man had never seen, only surmised, what 
he ens when a human egg is fertilized. In that decade much 
ee peene and here it makes a fascinating story. 


“TODAY's 1 TREATMENT OF ACNE 
By Paul de Kruif, Ph.D. 


amous: science writer tells of encouraging—and 
nees against this foe of teen-agers. 


; ‘By Ida Bailey Allen 
er wear a hair shirt than eat a i dinner, 
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There was a young woman 
Who lived in a shoe 
She had so many children 


She wouldn’t have known what to do 


without... 


a | 


Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 


and accidents, be sure to see 
your doctor. 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


®Reg. trademark CIBA 


Relieves sunburn 





restor 
normal contour 
with 


IDENTICAL 


Form 


The first basically- new and 


» a 


scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure, 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and_ bal- 
anced weight. No more pins, 
pull or pressure. 


Made in 24 sizes, it molds to the shape of any 
well-fitting garment, even bathing suit. 


Individually and expertly fitted in leading 
stores in the United States and Canada. 
Patented U.S.A. and foreign countries. 


Rocommoended by 
leading doctors for its scien- 
tific design and natural results. 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N. Y. 
Please send literature, and list of authorized dealers. 


Name 
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’ 
| SAN FRANcisco. Now I've Seen Ev- 
erything Department: on a menu in 
a San Francisco hotel—“Sections of 
citrus fruit . . . 40 cents; Sections of 
Florida citrus fruit 55 cents.” 

The weather in San Francisco was, 
as usual, unusual—70 degrees and 
sunny on December 1, with reports 
of snow and cold in the Middle West 


|and the East. 





THE Eptror, GETTING AROUND, 
started from Chicago to attend the 
Clinical the American 
Medical Association at Seattle, and 
on the way stopped over at Portland 
to address the Chamber of Commerce 
and the Rotary Club. 

The subject for the first was “The 
Heart of the Business” about the ex- 


Session ot 


ecutive who is careful to insure 


everything—property, 
chinery and his own life—but neglects 


patents, ma- 
the real heart of the business, his 
continued good health and _ ability 
to go on serving in his job. This topic 
embraced vacations, especially the 
folly of the empty boast, “I've never 
had a vacation in 40 years,” which 
may lead to a vacation with no end. 
And speaking also of relaxation on a 
scientific basis, as a safeguard against 
the premature breakdown, and so to 
the consideration of who is an execu- 
tive. and the conclusion that in his 


| 


own personal life every man is the 
executive. 

The next day the Editor, with quak- 
ing 400 Rotarians at 
luncheon, that of 
many had been present the previous 
| day, and that at the head table was a 
solid row of 11 physicians. His topic, 
“The Nation’s Health Is Good”—but 


faced 
knowing 


knees, 
these, 





TODAY'S HEALTH 


’ CORNERED 


not good enough, emphasizing how 
deaths from heart disease must grow 
and grow, and can never be reduced 
in numbers, but can and must be 
postponed to later and later ages. 
And stressing that the day has gone 
when health progress can be made by 
mass methods, such as_ sanitation, 
water purification, milk pasteuriza- 
tion and immunizations, and how 
each person must be the guardian of 
his own nutrition, his heart, his ar- 
teries, his digestion and his weight. 
And quoting to the delight of the 
hearers the industrialist who, when 
asked if he resented being old, re- 
plied explosively, “Certainly not. If 
I weren't old, I'd be dead.” 

Here the Editor wishes to thank 
the unidentified gentleman who hur- 
riedly shook the Editor's hand after- 
ward and gave him the most gracious 
compliment he can remember, “I 
heard you yesterday, too. Where are 
you speaking tomorrow?” 


On To SEATTLE, where the Editor 
and his staff lined up radio and tele- 
vision appearances for physicians at- 


tending the meeting, supplying many 
well-known programs with guest per- 
sonalities in person or on film. And 
incidentally partaking of Chinese and 
Japanese food, with chopsticks of 
course, in the latter instance with 
shoes off and the illusion of sitting at 


low tables in true Japanese style—but 
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concessions had been made, fortu- | 
nately, to the Editor's arthritis in the 
form of a concealed well under the | 
table where his feet could hang 
down. Only the young and the sup- 
ple can eat with comfort as do the 
Orientals. Editor Bolton of the TH 
“That’s a Good Question” department 
lost a sock in the well, but the Editor 
dove successfully and restored it to 


its owner. 


FROM SEATTLE TO SAN FRANCISCO, 
to record the first in a series of radio 
transcriptions which will be heard 
February, 1957, or later. A micro- 
phone placed under the operating 
gown of a brain surgeon in the Uni- 
versity of California Medical School's 
Moffitt Hospital enabled him to de- 
scribe a tumor operation as he per- 


formed it. There will be 13 of these | 


transcriptions, each on a different 
phase of modern surgery, based on 
the broadcast of the high points of 


| 
an actual operation, They will be | 


available for radio in any community | 
where the local medical society makes | 
arrangements. 

Such interviews with medical lead- 
ers in various parts of the country 
remind the Editor again and again 
of how medical progress has changed 
the nature of medical care, and with 
it often the nature of medical people. 
In San Francisco,;where the Exam- 
iner carries the Editor’s daily column 
“Health for Today,” the Editor was 
interviewed by a reporter from the 
paper, and asked among other things | 
whether the old country doctor has, 
like old soldiers, faded away. “To the 
contrary,’ was the reply, “but they 
have changed. In place of the horse 
and buggy, they now drive automo- 
biles, and a few fly their own planes. 
And they know more than the old- 
time family doctor ever had oppor- 
tunity to learn.” 


ON Sunpay, to an inspiring service 
in San Francisco's old First Presby- | 
terian Church, with a truly American, 
international, interracial congrega- 
tion. Then a quiet day of rest, except 


monkey shin 


It isn’t surprising that little folk, after 
being held up to a mirror and urged 
to “look at the baby,” seek out the 
nearest looking glass and make friends 
there. And it’s quite a revelation the 
day the baby realizes the relationship 
he has to the mirror-mimic. 


Mirrors are magnetic attractions 
to creepers and toddlers and this could 
lead to trouble if young explorers 
must climb into unsafe spots to in- 
vestigate their image. So, put a mirror 
within his range of vision. Mount se- 
curely. Teach baby not to strike at it. 


The baby-in-the-mirror iS a peppy 
playmate prone to giggles and is a 
funny fellow for a patty-cake partner 
and to throw kisses to. 


Your child can be amused by your 
making up stories about his “‘twin” 


Ss 


a Ssuqgestion 


j Tal ] 
ide 110 pe proves fie piu 


by Arlene Jennrich 
Everything that she tells 
about in this series of 
tips to young mothers, 
Mrs. Jennrich says she 
has found practical and 
workable in helping her 
raise her own two small 
and active youngsters. 


s with mirrors 


and other mirror people. When older, 
he can make up his own stories. 


Writing and drawing On a mirror 
with a cake of soap is lots of fun and 
it also proves a great diversion to 
mark zigzag lines, circles and all that, 
with fingers on a mirror surfaced with 
soapy or a window cleaning sub- 
stance. It all rubs off very easily and 
mirror is unharmed. Floor can be 
protected with newspapers. 


Finger painting with poster paints 
On a mirror seems to be another 
great sport, especially for older, 
kindergarten-age children. 


Older children, too, find all these 
monkey shines highly entertaining 
and the more imaginative a child, 
the more adventures and imaginative 
situations can be created. 


Light, Bright and Refreshing! 


Many times during a day you'd 
like a little lift yet haven't time to 
stop. But the lively flavor and smooth 


for these ramblings, which are being 
done on Mrs. Editor’s new and prized 
Swiss typewriter, to which the Editor 


has access only by special dispensa- chewing of Wrigley’s Spearmint Gum 


tion, when she is not using it in writ- a boost while you keep on working! Try it. 


(Continued on page 56) 





and 
GOOD 
NUTRITION 


i is one of the things 
children just naturally like to do...Much 
too often, fun in eating is overlooked by 
adults... But not by children who normally 
have a happy, wholesome attitude toward 
their food. 


Nearly everyone has seen boys and girls 
—home from a day of hard work at school 
and even harder play —devour an afternoon 
snack or the evening meal as if famished... 
For them, eating and mealtime are never 
a solemn business...Children instinctively 
know there is loads of fun in eating... And 
it is a fine time, too, for relaxation and 
friendliness and the tinkle of laughter. 

Enriched Bread makes a nutritionally 
significant contribution to the joy children 
find in eating. Every mother knows the 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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happy anticipation with which children 
reach for a peanut butter sandwich. for a 
piece of “jelly bread,” for a hamburger or 
hot dog in a toasted roll. 

And every mother should know that en- 
riched bread is truly rich in many impor- 
tant nutrients, all of them needed for good 
nutrition, good nutritional health. and good 
growth: the vitamins thiamine, riboflavin, 
and niacin, the minerals calcium and iron, 
and good quality protein. 

Enriched bread is palatable. appetizing, 
and easy-to-eat...Enriched bread, which 
was designed fifteen years ago for better 
national nutrition and improved health. is 
now praised as one of the most important 
advancements in public health measures 
since compulsory pasteurization of milk. 


The nutritional statements made in this 
advertisement have been reviewed by the 
Council on Foods and Nutrition of the Amer- 
ican Medical Association and found consistent 
with current authoritative medica] opinion. 
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EDITORIALS 


A 


Killer in Retreat 


la ; 

| HOSE who suffer from diseases of 
the heart 
mated to number more than 10,000.- 
000 in the United States—have many 


blessings to count. Foremost among 


and blood vessels—esti- 


them are the hope, promise and in- 
deed the actual achievements of heart 
research. 

With February to be observed as 
American Heart Month, it seems ap- 
propriate at this time to review some 
of the major gains of heart research, 
especially those uncovered within the 
last nine years—during which the 
American Heart Association and its 
affiliates have channeled nearly $20,- 
000,000 into research. 

We that 


fever, frequent forerunner of rheu- 


now know rheumatic 
matic heart disease, is usually pre- 
ventable if parents cooperate with 
physicians in promptly treating sore 
throats caused by streptococcal in 
fection. Furthermore, recurrent. at- 
tacks of 
with them the danger of cumulative 
heart 


through proper use of antibiotics or 


rheumatic fever—carrying 


damage—can be controlled 
sulfa drugs. These simple facts, with 
such deep significance for parents, 
have not yet received the attention 
they deserve. Application of existing 


make 


heart disease a rarity. 


knowledge could rheumatic 

In addition to this important ad- 
vance, those with heart valves scarred 
by rheumatic fever now have opera- 
tions available that restore the valves 
to reasonable function. New, remark- 
able advances in cardiac surgery also 
make it possible to correct inborn 
defects of the heart and its great 
vessels. 

What of coronary 
“heart attack”? What can give com 
fort here? Not many years ago, people 
thought that heart attack was a death 
sentence, and that the few who sur 


life. We 


know now that about 70 percent o1 


thrombosis 


vived were invalided for 
more survive these attacks and do so 
for long periods—sometimes for many 
their 


normal life expectancy. Advances in 


vears, often into and beyond 


treatment and rehabilitation have 
prolonged the lives of many victims 

In arteriosclerosis, or hardening of 
the arteries—the disorder that sets the 
stage for heart attack—there are sev- 
eral hopeful facets. First, physicians 
and scientists are now determined to 
find the cause and treat it, rather than 
with the 


Secondly, 


concern themselves merel\ 
effects of 


arteriosclerosis 


active research is being carried for 
ward in this field, much of it made 
possible by the American Heart As 
sociation. Many promising clues have 
been developed and are now being 
pursued. 
What of 
blood 


D-Day for announcement of the cure 


hypertension or “high 


pressure ? We can set no 
of this disorder, which occurs in a 
wide variety of diseases, with varying 
Several | 


treatment good 
drugs are available for patients with 


modes of 
hypertension, and are now bringing 
relief to many thousands of sufferers 
The 


variety, malignant hypertension, if 


most dramatic and dangerous 


treated early enough, can in many 
cases be halted 

Against this background, we have 
every reason to be proud of our ac 
that 


substan 


complishments, and _ hopeful 
medical science W ill ac hieve 
tial victories in prevention and treat 
ment of the heart diseases within the 
We must not 


falter now. A great responsibility rests 


lifetime of many of us 


on all of us to keep the scientist at 
heart 
mine. Our continued support of re- 


his work of saving your and 


search is a wise investment in health. 


IrnvINE H. Pace, M.D 


Chairman, Scientific Council 
American Heart Association 








SY ALTAN. C. 


HEART MEETING 


Highlights of reports to the Ameri- 
can Heart Association were: 

For narrowed coronary arteries, 
animal studies indicate that exercise 
helps build new channels of blood 
flow in a heart thus “starving” for 


OS er oa bse ae 


blood. When an artery is gradually 
narrowed or blocked by disease, the 
heart tries to develop new or collat- 
eral vessels in the affected areas to 
maintain nourishment to the heart 
muscle. Such growth of new arteries 
was stimulated by exercise in dogs 
whose coronary arteries had been ar- 
tificially narrowed by surgery.—Dr. 
Richard W. Eckstein, Cleveland. 

High blood pressure’s major causes 
don't appear to be stress and strain, 
although stress may be a part of it. 
We human beings have always lived 
under stress, from caveman age to 
atomic age. There are probably many 
causes of high blood pressure. A 
main objective is to pin down the 
cause or causes in each case and then 
adjust the treatment to that patient. 
—Dr. Irvine H. Page, Cincinnati. 

Of 85 angina pectoris patients, 
nearly 80 percent won relief from 
pain when the internal mammary ar- 
tery was lifted from its usual position 
in the chest and the free end was im- 
planted within the heart muscle to 
increase the blood flow to the heart 
itself. Angina is due to lack of suffi- 


BLAKESLEE 


cient blood supply to the working 
muscle.—Drs. Arthur M. Vineberg, 
Montreal, Quebec, and James H. 
Walker, Charleston, W. Va. 

If heart surgery during pregnancy 
becomes necessary, it may be done 
with minimal risk to mother 
child. At least 100 women have un- 
dergone successful surgery to correct 


and 


congenital defects or valves de- 
formed by rheumatic fever. “Women 
with heart disease can safely become 
pregnant.”—Drs. Jack M. Kaufman 
and Paul Ruble, Detroit. 

The rheumatic fever child 
reaches 20 with only moderate heart 


who 


enlargement or leaking heart valve 
may expect to live as long as his nor- 
mal contemporaries. This is based 
upon a study of 757 children, ob- 
served during a 40-year period, who 
lived to be 20 or more. The outlook 
for survival appears mainly deter- 
mined by the extent of heart damage 
sustained during the first 20 years.— 
Drs. May G. Wilson and Wan Lgo 
Lim, New York. 


NATURAL BONE BANK 


Your own rib cage is a natural bone 
bank within your own body, being a 
good source of bone for closing holes 
in the skull caused by accident or dis- 
ease. Rib bone forms a scaffolding 
along which new skull bone grows. 
The defect created in the chest wall 
is repaired by generating new rib in 
about a month. Sixty split-rib grafts 
were successfully transplanted to the 
skulls of 11 patients to close holes 
gaping as large as half the skull area, 
said Drs. Jacob J. Longacre and G. A. 
deStefano of Cincinnati at the Ameri- 
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Todays Health News 


can Society of Plastic and Recon- 
structive the 
technique is particularly applicable 
to children. 


Surgery. They said 


PAIN IN THE JAW 


Nervousness and tension often are 
the root of severe and persistent pain 
in the temporomandibular joint, the 
hinge on which the jaw moves. Faulty 
bite and other things can be fac- 
tors, but the highly nervous person 
seems most likely to suffer from this 
pain, Dr. Frederick A. Henny of the 
Henry Ford Hospital, Detroit, told 
the Dental 
“Nocturnal grinding and clenching 
of the teeth and thrusting the jaw 
waking hours are 
common the 
state,” he said. Using a bite plate 


American Association. 


forward during 


reflections of tension 


during sleep often helps break the 
tension habits. Placed between the 
jaws, the plate prevents the clenching 
or grinding. 


DELAYED-ACTION ASPIRIN 


Aspirin is an old stand-by medicine, 
but in large doses it frequently causes 
stomach distress and upsets. Aspirin 
given am “overcoat” of a special ma- 
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terial, which doesn't dissolve until 
the tablet reaches the intestine, al- 
lowed 40 of 42 arthritis patients to 
take 
complaints, writes Dr. Armand G. 
Sprecher of Philadelphia in Ameri- 


can Practitioner and Digest of Treat- 


big doses without stomach 


ment. 
A.M.A. CLINICAL MEETING 


Here are medical reports to the 
tenth Clinical Meeting of the Ameri- 
can Medical Association: 

To hear faint heart murmurs which 
can forecast serious trouble, a doc- 
But find- 
ing a quiet room can be difficult. In 


tor needs a quiet room 


one study, hospital examining rooms, 
a heart clinic office and even the hos- 
pital library were found to be two to 
three times as noisy as a home in the 
country. They weren't far under the 
hospital boiler room in background 
noise.—Dr. Dale Medical 
College of South Carolina, Charles- 
ton. 


Groom, 


Treatment for “anemia” in the nor- 
mal, healthy woman is often a waste 
of time, expense and effort—she prob- 
ably is not really anemic. A careful 
study of 663 “normal” 
showed _ that had 
blood cells and less hemoglobin, the 


women 
most fewer red 
oxygen carrier in the blood, than doc- 
tors generally supposed they ought 
to have. 

The trouble seems to be that the 
“normal” red cell and hemoglobin 
counts for women originally were set 
too high, and from tests upon only a 
small number of women. From this 
study, the best average seems to be a 
red cell count of 4,370,000 per cubic 
centimeter (not the original 4,800,- 
000) and a hemoglobin level of 12.5 
grams (not 14) per 100 cubic centi- 
meters of blood.—Dr. Harriet Emigh 
Judy and Norne Prince, Spokane, 
Wash. 

Most mild depression sufferers will 
recover with encouragement and un- 


derstanding, though the process may 
be painful. The mild depressions may 
stem from unhappy experiences or 
from no apparent cause, or a combi- 
nation. In depression from no ob- 
vious cause, the victim usually feels 
worse in the morning, but improves 
as the day goes on. He often suffers 
from guilt feelings, loss of interest 
and from apprehension, and may also 
lose weight or suffer from insomnia. 
fatigue and nervous tension.—Dr. 
Frederick Lemere, psychiatrist, Uni- 
versity of Washington School of 
Medicine, Seattle. 

For iron deficiency anemia in some 
very young children, treatment with 
a form of iron which can be injected 
into the muscle has been found help- 
ful. These often 
take iron by mouth and injections into 
the vein frequently bring unfortu- 


youngsters won't 


nate reactions. Shots in the hip had 
no bad effects.—Drs. Ralph C. Wal- 
lerstein and M. Silvija Hoag, San 
Francisco. 

“Iceland Disease” seems to be a 
distinct new illness which resembles 
polio but is quite different. It is so 
named because it was first detected 
in Iceland, though it has since oc- 
curred in the eastern United States 
and in other countries, including 
Alaska. It differs from polio in that it 
often affects women from 15 to 45 
years old, causes many cases within 
a single household, rarely produces 


lasting paralysis; but it does produce 
skin 
lasting pain and stiffness in muscles. 


unusual sensations and long- 
An unusual main feature is that it 
causes severe emotional symptoms, 
such as tension and irritability.—Dr. 


J. B. Deisher, Seward, Alaska. 


FLUORIDATION BUGABOO 


Charges—or fears—are sometimes 
expressed that fluoridation of drink- 
ing water will cause many bizarre 
ailments. The fear that fluoridation 
can cause arthritis is dispelled by a 


15 


two-year study at the University of 
Rochester School of Medicine and 
Dentistry, Dr. Charles Leroy Stein- 
berg of Rochester told the American 
Rheumatism Association. Bones and 
joints of arthritis patients who had 
drunk fluoridated water for vears. he 
said, were found to contain normal 
or less than normal amounts of fluo- 
ride, 


LOSS OF FEROCITY 


Fierce, mean Norway rats become 
tame and docile when a small and 
supposedly nonessential area of the 
brain is damaged by surgery or elec- 
tric currents. They don’t show any 
other change except loss of ferocity, 
Dr. James W. Woods of 
Maudsley Hospital, London, in the 
British journal, Nature. Dr. Woods, 
formerly at Johns Hopkins Univer- 


writes 


sity, is conducting research sup- 
ported by a fellowship from the 
American Cancer Society. One pur- 
pose is to learn the role of specific 
nerves and hormones in normal and 
abnormal behavior. Both nerves and 


hormones are also factors in cancer. 


MULTIPLE SCLEROSIS CLUE 


Multiple sclerosis is a baffling dis- 
ease in which the myelin or insula- 
ting sheath lost. 
This causes a kind of short-circuiting 


around nerves is 
of nerve impulses, which results in 
paralysis or other impairments. Now, 
an important new clue has been dis- 
covered by Dr. Sarah A. Luse of 
Washington University Medical 
School. She finds that when the dis- 
ease hits, it causes degeneration of 
the glial cells which create the mye- 
lin. It is not the myelin itself which 
degenerates. This clue into the ex- 
act site of the disease may be im- 
portant for ultimate control or treat- 
ment of the disease. As yet, it still 
is not known what agent or circum- 
stance produces the disease, but this 
and other work raises hope that the 








TODAY'S HEALTH BOOK NOW AVAILABLE 


The soft-cover collection of outstanding Today's Health articles, 
first announced in these pages several months ago but held for winter 
publication, is now available on 100,000 bookracks throughout the 
country as a Dell First Edition. This 320-page volume, ‘The Official 
American Medical Association Book of Health,'’’ comprises 58 of our 
finest articles—averaging over five book pages in length—selected 
by our own editors for interest, helpfulness, clarity and thoroughness. 
The publisher calls it ‘‘a simple, hopeful book that everyone interested 
in healthier, happier living can use and understand." And, as we've 
said before, we think he has a point. 





The Editors 





disease can be controlled. Dr. Luse 
reported her findings at a conference 
on myelin at Washington University, 
under the auspices of the National 
Multiple Sclerosis Society. 





A WARNING ON EYES 


Beware of “short-cut cures and use- 
less exercises” for eye defects, warns 
Dr. Franklin M. Foote, executive di- 
rector of the National Society for the 
Prevention of Blindness. He declares 
that quacks are especially active 
among eye patients, but “they cure 
nothing and they delay competent 
treatment which might prevent per- 
manent loss of vision.” Many patients 
with impaired vision “ignore essen- 
tial treatment in favor of eye exer- 
cises and other methods based large- 
ly on wishful thinking. Those who 
claim miraculous results from eye 
exercises in treating all eye defects 
are either misinformed or dishonest,” 
he says. 


EFFECT OF ARM EXERTION 


Pain and numbness in the hand or 
arm during the night may be due to 


too much or to unusual muscular ex- 


ertion by day. In daytime, the person 
may not notice any pain from it. The 
condition appears to be most com- 
mon in middle-aged women. The cure 
usually is rest, and this can clear up 
the trouble within a few weeks. Both 
arms may be affected, but the pain 
is always more severe in the domi- 
nant arm, writes Dr. Frank R. Ford 
in the Bulletin of the Johns Hopkins 
Hospital. 


NEW U.S.P.H.S. PROGRAM 


\ new research program has been 
launched by the U.S. Public Health 
Service into the causes of cerebral 
palsy, mental retardation, blindness 
and deafness, Initial grants totaling 
over $700,000 were made to the Yale 
University School of Medicine and to 
Brown University. A dozen or more 
institutions probably will participate 
in the ten- to 20-year research pro- 
gram. 


MENTAL. ILLNESS 


One in every ten people walking 
the streets or on the job or living at 
home may be mentally ill. This star- 
tlingly high figure is found in a me- 
ticulous study in Baltimore covering 
12,000 people and 4000 homes. This 
same ratio may apply nationally—or 
even be higher—stated the study, 
which was done under the auspices 
of the Commission on Chronic Illness 
and reported to the American Public 
Health Association. 

The survey finds that white people 
may suffer more from mental illness 
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than Negroes, that mental disease 
may be twice as prevalent among 
women as men. Psychosomatic ill- 
nesses make up more than one third 
of all illnesses due to mental difficul- 
ties. Scientists leading the survey in- 
cluded Dr. Benjamin Passamanick of 
Ohio State University College of 
Medicine; Dr. Dean W. Roberts, Na- 
tional Society for Crippled Children 
and Adults; Dr. Paul V. Lemkau, 
New York City Community Mental 
Health Board, and Dr. Dean E. Krue- 
ger, School of Public Health, Co- 
lumbia University. 

Other reports to the American Pub- 
lic Health 
cluded: 

Polio vaccine. If all adults up to 
age 50, and all children, take their 
polio vaccine shots, the year 1957 


Association meeting in- 


could approach complete freedom 
from polio paralysis. Polio now is hit- 
ting hard at adults, with one fourth 
of all cases reported among those 
aged 20 to 50.—Dr. Jonas E. Salk, 
University of Pittsburgh. 

Fatigue in adolescents frequently 
may be caused by lack of exercise, 
rather than too much activity. For 
them, the advice to “rest and take it 
easy” may not be wise. Unless the 
from some 


adolescent is suffering 


chronic disease or nutritional dis- 


order, exercise and new activities 
may be most appropriate. “Contin- 
ued rest by itself doesn’t increase the 
ability to withstand stress. It is by 
doing more, and still more, that the 
capacity to do strenuous work and 
quickly recover from it is increased.” 
—Dr. J. Roswell Gallagher, chief of 
the adolescent unit, Children’s Hos- 
pital, Boston. 

Most lung cancers are apparently 
caused by fumes and chemicals from 
our industrial, motorized age, and 


not by cigarettes. The total evidence 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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from many studies over the world 
points to environmental fumes and 
agents as the main causes. Smoking 
seems to play a definite, though 
lesser, role in producing lung can- 
cers.—Dr. W. C. Hueper, National 
Cancer Institute, Bethesda, Md. 


SMALL WOUND BANDAGE 


For faster healing of small wounds, 
Dr. Karl Schutz of Mount Mc- 
Gregor, N.Y., suggests a bandage 
built somewhat like a bridge. Folded 
pads of gauze are placed on the skin 
at opposite sides of the wound and 
held in place by narrow strips of ad- 
hesive tape. They are like the pillars 
of a bridge. Then a roadway or roof 
of gauze is placed over the wound 
not touching anywhere because it 
rests on the pillars—and fastened by 
other strips of adhesive. The wound 
is protected within a chamber of 
gauze. Air can reach it to speed heal- 
ing and no gauze can stick to the 
sore, Dr. Schutz writes in Modern 
Medicine. 


CANCER SEARCH 


The key or keys to the cause of 
cancer already may have been dis- 
covered, but without being recog- 
nized among the mass of facts and 
scientific information learned so far. 
For, says Dr. David A. Wood, new 
president of the American Cancer 
Society and director of the Cancer 
Research Institute at the University 
of California, cancer is like a jigsaw 


puzzle. Science is rapidly producing 
most of the pieces and the important 


clues still missing will doubtless be 
supplied. But “the most difficult job 
is to fit the pieces together. When we 
know, as we shall eventually, the re- 
lationship between genes, hormones, 
viruses, nucleic acids, enzymes and a 
few other metabolic factors, and more 
about the conditions which alter 
these relationships, we shall have the 
secret of the group of diseases known 
as cancer, and the key to their con- 
trol.” 


SURVEY ON HEADACHES 


Sixty percent of us suffer from re- 
curring headaches. And from a sur- 
vey of 5000 people, Dr. Henry D. 


SAFETY and 


FIRST AID 


by CARL J. POTTHOFF, M. D. 





SUMMONING MEDICAL HELP 


AX 6oop rule to remember, when summoning medical help or an 
ambulance in serious injury or sudden illness, is this: 

Ask what first aid measures.to take. 

The “‘hurry cases"’-of first aid are cessation of breathing, severe 
bleeding and poisoning. In these cases a delay of even a few minutes 
may result in death. Rescue squads save extremely few asphyxia 
cases unless someone has given artificial respiration on the spot. 

It is rather common to find that people throw all! responsibility 
upon the physician or the rescue squad, undertaking none themselves 
except to telephone for*help. Sometimes they do not know what to 
do; other times they are too excited to think and act wisely. The 
urgency of the situation may lead people to give grossly improper 
care for burns, internal injuries and extensive lacerations. 

Responsibility for providing proper immediate care lies upon physi- 
cians and ambulance personnel as well as upon those at the accident 
scene. Upon receiving an emergency telephone call, the physician or 
rescue squad member should ask about the nature of the accident 
or injury and tell the caller what to do or not to do at once. In 
asphyxia, drowning or poisoning they will be too late in some cases 
even though they arrive at the scene within a few minutes. Unless 
they give specific advice, the immediate care may be so improper as 


to cause permanent harm. 


HE person telephoning for help should not rely upon the physician 
or ambulance attendant to give him advice; he should ask what to do 
until help arrives. In most cases, the telephone conversation need not 
be rushed; there is time for careful directions for artificial respira- 
tion, poisoning, heart attack, burns or head injury. Even though a 
person has never had a course in first aid or has forgotten what he 
learned, he should obtain directions. Then he may save a life; in 


any case he will guard against harmful measures. 


Ogden of Louisiana State University 
School of Medicine finds these facts: 

Women suffer more than men, 71 
percent as against 50. Headaches are 
most common under 20, when 78 per- 
cent suffer from them, but ease off 
to 33 percent in people over 60. Most 
prone to headaches are professional 
people with 70 percent, housewives 


with 69 and clerks with 68 percent, 
but the figures are 55 percent for 
manual laborers and 50 for farmers. 
Happily married people are less 
prone than divorced or separated 
ones, while single people have the 
highest incidence, Dr. Ogden re- 
ported in an exhibit to the Southern 
Medical Association. 
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THE President of the United States, sun-tanned and 
relaxed, was thoroughly enjoying his Denver vacation. 
Aides said that he had never looked healthier, so the 
terse medical bulletin of September 24, 1955, was the 
more unbelievable: “The President has had a mild cor- 
onary thrombosis.” 

Doctors can explain what happened to Dwight Eisen- 
hower’s heart at 2:00 a.m. that Saturday morning when 
he woke and complained of severe pains in his chest, 
but they cannot explain why. They know that the cor- 
onary arteries, which supply the heart muscle with 
blood, must have become roughened and narrowed on 
the inside by atherosclerosis. What probably happened 
was the climax of a drama that had been building up 
for years. The blood, obstructed by a rough projection 
within the artery, became sluggish, and slowed and 
swirled in tiny eddies. Suddenly it clotted and closed 
off the artery. Deprived of its essential blood supply, 
the part of the heart fed by the blocked artery strug- 
gled in agonizing pain, Without blood this part of the 
heart muscle was dying. 

Soon aware that their famous patient had suffered a 
moderately severe rather than a mild coronary throm- 
bosis, doctors who watched him anxiously during those 
first hours after the attack could not be sure that it would 
not happen again. They knew that the clot or thrombus 
might cause serious complications. They particularly 
feared the formation of a secondary clot, called a mural 
thrombus, inside a chamber of the heart. A clot is not 
the ball one might visualize. It has a body, which at- 
taches itself to the roughened lining of the heart or 
arterial wall, and soft fingers. If a bit of a finger broke 
off—an embolus—it might travel to the lungs, to the legs 
and cause gangrene or to the brain and cause paralysis. 
It could cause death as surely as the original thrombus. 

Doctors have no miracle drugs against coronary 
thrombosis. But new drugs—heparin, dicumarol and 
Tromexan—can prevent blood clotting and add active 
years to life. With these anticoagulants, most patients 
who have had one or two attacks need not fear another 
and can feel secure to lead normal, productive lives. 

President Eisenhower received heparin during the 


by IRENE SOEHREN 


Anticoagulant drugs, in addition to older 


methods, now add productive years 


to the lives of thousands after heart attack. 


early stages of his illness because this drug acts more 
quickly than the others, Injecting it every four hours, 
the doctors checked the President’s blood each time to 
see how much the clotting tendency was decreasing. 
Later the anticoagulant therapy was continued with a 
dicumarol-like drug which is slower acting than heparin 
and can be taken by mouth. 

The crude substance later known as heparin was dis- 
covered nearly 40 years ago by young Jay McLean in 
Professor Howell's laboratory at Johns Hopkins. Cana- 
dian and Swedish doctors worked many vears to purify 
it, and by the late 1930s it could be safely used in man. 
The discovery and synthesis of dicumarol in 1940 by 
Professor Karl Paul Link and co-workers -at the Uni- 
versity of Wisconsin was another long step forward in 
the treatment of blood-clotting diseases. Together these 
drugs offered the first hope of preventing the dread 
complications of thrombosis and embolism. 

Clotting of the blood may save life, or it may kill. 
Without it, the slightest injury would cause a person to 
bleed to death. Yet, paradoxically, clotting somewhere 
in their veins or arteries kills more people over the age 
of 50 than any other single physiological cause. Coron- 
ary thrombosis attacks 600,000 to 800,000 Americans 
every year and kills 200,000. Today the work of the 
Committee on Anticoagulants of the American Heart 
Association and more than 40 medical centers through- 
out the world has clearly proved that the anticoagulants 
are major lifesaving drugs in the treatment of this dis- 
ease. A 36-year-old man had sudden, sharp pains at the 
base of his right lung after his coronary thrombosis, but 
after he was put on dicumarol he had no further pul- 
monary emboli. A hospital orderly, on long-term anti- 
coagulant therapy after four acute attacks of coronary 
thrombosis, hasn’t had a serious twinge since and is 
still on his job. A 46-year-old Army major, near death 
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when seen by the doctor, made a good recovery on 
dicumarol and is still alive. 

“The anticoagulants are a distinct advance in the 
treatment of coronary thrombosis,” declares Dr. Irving 
Wright, former president of the American Heart Asso- 
ciation. “With their use, one patient in three who would 
be expected to die from a specific attack can now sur- 
vive, and more than two thirds of the thrombo-embolic 
complications can be prevented. Anticoagulants prevent 
or delay the formation of clots, as well as help them 
dissolve.” 

One advantage of delay is that it gives collateral cir- 
culation a chance to develop. Smaller blood vessels 
gradually take over the job of the narrowing coronary 
artery. If the big artery is completely blocked, the 
smaller arteries carry almost as much blood to the threat- 
ened areas. Because of this collateral circulation, final 
closure of the main artery, when and if it occurs, is 
not so likely to be fatal. The second advantage of delay 
is the chance to stave off further clotting indefinitely. 
When a patient has one or more attacks with myocardial 
infarction (death of a part of the heart muscle), Dr. 
Wright usually puts him on long-term anticoagulant 
therapy with decreasing risks of a second attack and 
other complications. 

One of Dr. Wright's patients had his first coronary 
thrombosis eight years ago. In the prime of life, Carter, 
president of a large corporation, had been working at 
high pressure, taking his brief case home nights and 
weekends. The clot was a new and terrifying experience. 

The morning of his heart attack he felt pressure and 
some pain behind his breastbone when he arrived at 
the office. He didn’t pay much attention to it and got 
busy on the phone. A half hour later the pain was 
stronger, and in another half hour it was so severe that 
he stopped work. He felt pain in his throat and down 
his left arm as well as in the fingers of his hand. He 
felt nauseated and broke out in a cold sweat. 

He had a sensation of impending doom, a fear of 
dying. When the ambulance doctor arrived, Carter was 
in a state of semishock. His blood pressure was lower 
than usual. The heart sounds were distant. The doctor 


gave him an injection of narcotic before taking him 
to the hospital. 

Carter had four coronary thromboses within a period 
of six months, and each time he was desperately ill 
Sterling Nichol 
of Miami, one of the pioneers in this field, he did not 


After he was put on dicumarol by Dr. E 


have another attack but led an active life. flying from 
one branch plant to another. In each city where he 
worked, he had a doctor who arranged for weekly tests 
of the amount of prothrombin in his blood. Prothrombin 
is one of the natural elements that cause blood to clot 
and dicumarol diminishes its action. The doctors wanted 
to keep Carter’s prothrombin blood clotting time on the 
anticoagulants at two to 2% times normal clotting 
time. The prothrombin test enabled them to estimate 
his dicumarol dosage for the coming week. His life was 
restricted very little. Then, on a trip to one of the distant 
cities after seven vears of successful anticoagulant ther 
apy. he had a kidney problem, and another physician 
took him off dicumarol. Two weeks later he suffered a 
fatal coronary attack 

The expense ot weekly prothrombin tests and consul 
tations with the doctor make anticoagulant treatment 
fairly expensive, and not all patients can afford it. But 
11 years ago under Dr. Wright's supervision New York 
Hospital became the first to organize a long-term anti 
coagulant clinic where costs are scaled to the patient s 
ability to pay. 

Tuesday is anticoagulant clinic day at the hospital 
Patients begin coming in at nine and are seen by D1 
Ellen McDevitt and her staff of four doctors, nurses and 
technicians, Jim McFarlane, a shoe salesman who had a 
close shave with coronary thrombosis nearly six years 
ago and has been on anticoagulants since. breezes in 
with his usual grin and makes his usual, unvarying an 
nouncement, “Well, I’m still here, thank God and di 
cumarol!” 

Mrs. Sutton, a 57-year-old housewife who has had 
rheumatic fever and high blood pressure as well as 
coronary thrombosis, is given a number at the desk 
where the clerk pulls out her chart. A nurses’ aide takes 


her temperature and weight. “Temperature may indi 
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cate more heart trouble or further 
illness,” Dr. McDevitt explains. 
“Gaining weight may mean _ heart 
trouble. Or it may just mean the pa- 
tient is eating too much. The number 
of extra capillaries required for one 
extra pound is tremendous, We try 
to keep down the total caloric intake 
so that added weight won't put extra 
strain on the heart.” 

A blood sample taken from Mrs. 
Sutton’s arm is sent to the laboratory 
for the prothrombin test. Mrs. Sutton 
will telephone the lab in the after- 
noon, and one of the doctors will tell 
her how many dicumarol capsules to 
take until her next visit. 


Now Mrs. Sutton goes in to see 
Dr. Leonard Schuyler. The doctor 
takes her blood pressure and gives 
her a careful physical examination. 
They discuss problems. She 
wants to take an overnight train trip, 
and he approves on the condition 
that she will not travel alone. He 
makes sure that she has her identifi- 
cation card, so in case of emergency 
the card will tell a physician that she 
is a dicumarol patient of New York 
Hospital. Patients on anticoagulants 


her 


need much more careful supervision 
than most diabetic or tubercular pa- 
tients. If one fails to show up for his 
clinic appointment, a visiting nurse 
is sent to find him. All patients are 
required to have telephones so that 
they can call doctors if they start to 
bleed. 

Anticoagulant therapy is a two- 
edged sword. Too little of the drug 
may give the blood a chance to clot. 
Too much may cause hemorrhage. 
One of Dr. Wright's patients went to 
Saratoga to the races. Noticing blood 
in his urine, he got out his dicumarol 
bottle and discovered that the drug- 
gist had switched his prescription 
from 50 to 100 mg. capsules. He had 
marked the bottle but had failed to 
tell the patient of the change. This 
meant that he was taking a double 
The 


phoned the doctor, and serious con- 


dosage. patient immediately 
sequences were averted. James Har- 
rington, a clinic patient, got a job as 
an attendant in a mental hospital in 
upstate New York. Unable to arrange 
for anticoagulants there, the doctors 
reluctantly decided to try him on 
monthly rather than weekly pro- 


thrombin tests. His prothrombin level 
was stable for four months. Then a 
patient threw him up against a steel 
table so that he struck his elbow 
hard. Hemorrhage all around the el- 
bow warned that his blood coagula- 
tion had slowed to the danger point. 
It was too risky to keep him on the 
drug without more frequent tests. 

The remedy for hemorrhage, aside 
from stopping the anticoagulant tem- 
porarily, is to give plenty of Vitamin 
K, and, in more serious cases, whole 
blood transfusions. Most patients do 
not fear bleeding but feel more se- 
cure with anticoagulants, knowing 
that the risk of additional clots is less. 

Because of the dangers of uncon- 
trolled dosage, Dr. Wright does not 
advocate anticoagulant treatment for 
unreliable patients, who do not eat 
properly, or go on alcoholic binges. 
Patients on anticoagulant drugs must 
eat regularly plenty of protein foods, 
as well as fruits and vegetables rich 
in Vitamin C for effective results. If 
they drink too much alcohol, they 
may not eat properly and the func- 
tion of the liver may be impaired, 
again affecting the action of the anti- 
coagulant. 

An insurance salesman who came 
to the clinic did well for two years. 
Then he started to drink to such an 
extent that he could never remember 
to take his medicine. He would wan- 
der into the clinic at any time of the 
day or night without the faintest idea 
of when he had been there last. Once 


he announced, “I forgot to take my 
medicine yesterday, so I took a dou- 
ble dose today.” Another time he 
transferred his dicumarol to an as- 
pirin bottle and then forgot about it. 
He and his wife both had headaches, 
and both were taking anticoagulants 
like mad. When taken off dicumarol. 
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the patient objected strenuously that 
he would die. Yet he had been poorly 
controlled for six months through his 
own. irresponsibility. 

“We take an erratic patient off 
anticoagulants for they may harm 


him if they are carelessly used,” Dr. 


Wright says. “There are three criteria 
for giving the anticoagulants. First, 
you have to have a reliable, coopera- 
tive patient who will take his medi- 
cine and come in for his blood tests 
when he is supposed to. Second, you 
have to have a laboratory that can 
do the prothrombin test. The test is 
not difficult, but it 
formed with care because the tech- 


must be per- 
nician literally has the patient’s life 
in her hands. And third, you must 
have a doctor who has been trained 
for this rather demanding and metic- 
ulous form of therapy. He will have 
to assume many additional worries, 
but he will be rewarded by the fact 
that certain patients who would oth- 
erwise be helpless invalids or even 
dead will be able to lead reasonably 
active and productive lives.” 

The story of dicumarol began in a 
Wisconsin haystack, a stack of rotted 
sweet clover that caused the death 
of five cows by uncontrollable hem- 
orrhage. Ed Carlson, the bewildered 
farmer, loaded one of the cows onto 
a truck, drove 70 miles over snow- 
covered highways to bring his prob- 
lem to the 
Madison. Professor Karl 


veterinarian in 
Paul Link 
of the agricultural station at the Uni- 


state 


versity of Wisconsin became inter- 
He failed by 
method to make the animal’s blood 
clot. Then Dr. Link and his assistants 
turned their attention to the spoiled 


ested. every known 


hay. Years were spent in painstaking 
research and a mountain of hay was 
allowed to rot before they discovered 
that coumarin, the that 
gives clover its distinctive 


substance 
sweet 
aroma, undergoes a chemical change 
when the clover rots. Extracting a 
few crystals of coumarin, they proved 
that this was the agent that caused 
cattle to bleed to death. But when it 
was used to retard blood clotting in 
people, dicumarol became a “miracle 
in a haystack.” 

The discovery of heparin, even be- 
fore dicumarol, was the outcome of 
early work directed not so much 
against diseases of clotting as dis- 
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eases of hemorrhage. Why did hemo- 
philiacs bleed? Dr. William H. 
Howell and his group at Johns Hop- 
kins knew that when blood circulates, 
it doesn’t clot. But in an injury clot- 
ting is initiated by a substance called 
prothrombin. Something else re- 
leased from the tissues was also es- 
sential for clotting, and they were 
looking for that substance. They 
thought they could find it in the 
liver. Trying to purify one fraction 
of liver that might make blood clot, 
Jay McLean discovered another frac- 
tion with the opposite effect. Hep- 
arin’s anticoagulant action is effec- 
tive in minutes whereas dicumarol 
takes two or three days. But heparin 
is expensive because it can be made 
only from animal tissues and is hard 
to purify. It is impractical for use 
with out-patients because it must be 
injected into the tissues, its effects 
last only about four hours, and its 
clotting effects must be checked 
daily. Synthetic dicumarol, on the 
other hand, can be made cheaply 
from coal tar. Tablets can be taken 
by mouth with effects lasting up to 
five days, and prothrombin tests can 
be made weekly or every two weeks 


in some cases. 


Since none of the anticoagulants 
is ideal, the search for better ones has 
continued. Some patients respond 
better to Tromexan, a still newer anti- 
coagulant, for reasons not clearly 
understood. Link synthesized over 
100 similar compounds and found 
the basis on which Tromexan was 
later built. In 1944 in Czechoslovakia 
J. Rosicky made a chemical addition 
to the dicumarol molecule and came 
up with the new compound Trom- 
exan. Swiss researchers made further 
studies and put it on the market. 
Tromexan is safer and less toxic than 
the older drugs, but five or six times 
the dosage is needed, and it costs 30 
cents a tablet whereas dicumarol 
costs only three. 

At first doctors felt considerable 
anxiety about administering to man 
an agent that had caused animals to 
die of hemorrhage, Dr. Link’s animal 
studies removed much fear. But Dr. 
Link insisted that a reliable labora- 
tory test to measure the effect of the 
drug was needed before it could be 


safely used in man. Many more 


The Hoxsey 


Cancer Treatment 


A Statement 


by GEORGE P. LARRICK 


U.S. Commissioner of Foods and Drugs 


For the second time, a Federal court has determined that the Hoxsey 
medicines for internal cancer are worthless. On November 15, 1956, 
after a six-week trial in the Federal court at Pittsburgh, the jury returned 
a verdict that these medicines, in pill form, were illegally offered as an 
effective treatment for cancer. On November 16, U.S. District Judge 
John L. Miller signed an order of condemnation stating that the pills 
were misbranded as charged by the Government and ordering their 
destruction. 

The public should know, however, that this action does not end the 
menace of this fake treatment. It merely means that half a million of 
the Hoxsey pills, which were seized shortly after the opening of a 
second Hoxsey Clinic at Portage, Pa., will now be destroyed. An in- 
junction is being sought to stop further interstate shipment of the pills. 
We intend to use every legal means within our power to protect con- 
sumers from being victimized by this worthless treatment. 

In the meantime it is of the utmost importance that cancer patients 
and their families, who may be planning to try the Hoxsey treatment 
either at Dallas, Tex., or Portage, Pa., should acquaint themselves with 
the facts about it. All such persons are advised to secure a copy of the 
Public Warning which was issued by the Food and Drug Administration 
last April. They may do this by writing to the Food and Drug Administra- 
tion, Washington 25, D.C. 

[That warning was published in the July Today's Health, page 37.] 

Harry M. Hoxsey has continued to promote his worthless cure for 
more than 30 years, notwithstanding numerous local and state court 
actions. Proceedings under the Federal Food, Drug, and Cosmetic Act 
did not appear possibie until a 1948 decision of the Supreme Court 
interpreted the word ‘‘accompanying” in the definition of labeling under 
the Act. An injunction suit was filed in 1950 and a decree finally issued 
by the Federal court at Dallas in 1953. 

Over the years thousands of persons have been deceived by the 
false claims for the Hoxsey liquid medicines and pills. At the Pittsburgh 
trial there was testimony concerning persons who may have died of 
cancer as a result of reliance on the Hoxsey treatment instead of seek- 
ing competent medical treatment in the early stages of their condition. 
The Government's evidence showed that alleged ‘‘cured cases"’ pre- 
sented by defense attorneys were people who either did not have can- 
cer, or who were adequately treated before they went to the Hoxsey 
clinic, or who died of cancer after they had been treated there. 
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months were spent in developing the 
sensitive but practical prothrombin 
test. 

By 1940 dicumarol was ready for 
clinical trial. Link took his compound 
to the doctors at Wisconsin General 
Hospital, and Dr. O. O, Meyer and 
his group, after careful control work 
with dogs, cautiously tried it on the 
first human patients. Early the next 
year the agricultural chemists and 
veterinaries who had worked on the 
drug, some of whom had taken their 
own brew, published a report urging 
doctors to consider dicumarol’s prop- 


erties. 


A FEW days after their statement 


appeared, requests came from Dr. 
Edgar Allen and his associates at the 
Mayo Clinic and from Dr. Wright in 
New York. Within a few months the 
Mayo doctors published a report that 
aroused international interest. While 
the Mayo Clinic used dicumarol suc- 
cessfully on postoperative patients, 
Dr. Wright was the first to start a 
series of pa- 
tients on dicumarol. This was in 1942. 
By 1945 and 1946 favorable reports 
on the drug began to come in from 
New York, Miami, Baltimore and 
other cities, and Dr. Wright was ap- 


coronary thrombosis 


pointed chairman of the American 
Heart 
Anticoagulants, which was commis- 


Association's Committee on 
sioned to carry out a controlled study 
in a number of hospitals. The U.S. 
Public Health 


funds and 16 hospitals in ten cities 


Service provided 
joined the project. 

Patients admitted on odd days of 
the month were given only the usual 
bedrest and conventional treatment. 
Those admitted on even days also 
received heparin or dicumarol or 
both. Of 1031 patients studied, the 
death rate was reduced about one 
third in the group that received anti- 
coagulants, and the rate of thrombo- 
embolic complications was reduced 
four fifths. Severe bleeding was quite 
rare. Two deaths among the 560 who 
received anticoagulants were attrib- 
uted to hemorrhage from the drugs. 
In 16 patients it was felt that anti- 
coagulants may have played a part 
in fatal hemorrhage primarily due to 
some other cause. Fifteen of these 
16 patients were seriously ill from 


heart attacks at the time of hemor- 


rhage. Today Dr. Wright has had 
over 2000 cases on anticoagulants 
with no deaths from bleeding due 
primarily to anticoagulant therapy. 

Coronary death or disability usu- 
ally comes in the most productive 
years after 40, but the disease strikes 
younger people too. It has been 
found in children ten to 15, and the 
records include one case in an infant 
three months old. In World War II, 
800 or 
armed forces in men under 40. 

Nor 


masculine preserve. Women get it 


more cases occurred in the 


is the disease an exclusive 
too. On the average fewer women 
develop coronary thrombosis, and 
usually six or eight years later than 
men. Women are more likely to de- 
posit fat under the skin, while men 
deposit it in the walls of their cor- 
onary arteries, where it contributes 
to the roughening and thickening on 
which the clot is formed. “The best 
prevention for coronary thrombosis 
now known,” Dr. Wright jokingly 
says, “is to be born a female.” 
Fortunately, the heart is the tough- 
est, strongest muscle in the body. It 
pumps from nine to ten tons of blood 
every day through 60 to 100 thousand 
miles of blood vessels. In a lifetime 
of 70 years, it will beat about three 
billion times. Today, thanks to anti- 
coagulants, 85 percent of all patients 
the first attack. 
From ten to 20-percent make a com- 


survive coronary 
plete recovery. 

Many patients have no warning 
that they are in danger of coronary 
thrombosis. Sometimes after activity, 
but often during rest, the heart at- 
tack stabs with sudden, excruciating 
pain behind the breastbone. The pain 
may radiate into the neck or arms, 
especially the left. There may be a 
sense of tightness and constriction 
as though a heavy weight were press- 
ing on the chest. A dull ache there or 
a burning sensation like a red-hot 
poker is common. Different people 
have quite different sensations, often 
accompanied by belching and nau- 
sea. 

Symptoms of coronary thrombosis 
are aggravated by various activities. 
Exercise, especially walking into a 
cold wind or uphill, will do it. So will 
emotional upsets and pressure from 
overwork. Sexual intercourse, over- 
eating and in some cases smoking 
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may also bring on the symptoms. 

Candidates for coronary thrombo- 
sis who may have these warning 
signs over a period of months or years 
are now being given the anticoagu- 
lants in hope of warding off throm- 
strokes. A 
angina attacks are getting more and 


bosis and man whose 
more frequent and whose electrocar- 
diograms show minor changes can, 
if he gets into the hospital at this 
early stage, be put on anticoagulants 
to prevent further heart damage. 

In the fall of 1953 Harold Bicknell 
had sensations of fullness and tight- 
ness in his chest. Nervous tension or 
ctivity made him feel worse. A year 
later he was having more and more 
chest when he 


severe pressure 


walked a short distance or ate a 
heavy meal. He was taking from two 
to eight nitroglycerine tablets a day 
to relieve the pain. Because the at- 
tacks 


worse, Dr. Wright put him on anti- 


were getting progressively 
coagulant treatment with nitroglycer- 
ine as needed, For several months 
now he has not needed: any nitro- 
glycerine. He can walk considerable 
distances without becoming breath- 
less or having pain around his heart. 
Dr. Wright has made it clear that 
there is no proof that the anticoagu- 
lants prevented Bicknell from having 
a coronary thrombosis, but as in 
many cases his improvement is evi- 
dent. But the evaluation of any treat- 
ment for angina is extremely difficult 
because of the psychological factors 
involved. 


“ 
U sE of the anticoagulants does not 
mean that the old standard methods 
of treatment can be discarded. But 
surprisingly enough they are made 
safer. Complete bed rest is just as 
important as ever, but the inactivity 
and sedatives may cause more clots 
to form. Now that the anticoagulants 
remove that danger, rest gives the 
injured heart muscle a chance to heal, 
and after three or four weeks in bed 
the doctor will allow gradually re- 
sumed activity. 

“Having had coronary thrombosis 
doesn't mean that the patient is on 
the shelf for good,” Dr. Wright says. 
“Many men who are leaders today 
in industry and other fields have had 
from one to three coronary attacks 
and they carry on their jobs.” 
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The underlying cause of coronary 
artery disease remains one of the 
greatest enigmas of modern medi- 
cine. The American Heart Associa- 
tion stresses the great need for more 
basic research to solve this problem. 
Until doctors can prevent coronary 
attacks, they are hard at work finding 
better ways to help disabled hearts. 

Surgeons have tried an operation 
in which the heart muscle is irritated 
with powdered asbestos to encourage 
development of collateral circulation. 
The New York Heart Association. is 
backing exciting research under the 
direction of Dr. Jere Lord of New 
York University Post-Graduate Med- 
ical School to increase the blood flow 
to the myocardium by suturing a 
pedicled flap of skin 
heart. If the flap can bring even ten 


around the 


or 20 percent more blood to a heart 
that has lost some of its own supply, 
it will eliminate or ameliorate pain. 
the 

working out quite well. 


Experimentally, operation — is 

For many patients in whom clot- 
ting has already occurred, the new 
anticoagulants offer the only form of 
treatment directed at preventing or 
delaying a fatal attack, and while a 
few doctors still do not approve anti- 
coagulant therapy, many more attest 
its value. Dr. Wright feels that anti- 
coagulant therapy is called for unless 
there is some medical reason for not 








giving it. As a surgeon will operate 
to save a patient's life, knowing there 
is some risk in the operation, the 
heart specialist must weigh the risk 
from anticoagulants against the risk 
of the patient’s death or disability 
from thrombosis or 
other form of thrombosis. The risks 


coronary any 
of the latter are well known, and each 


doctor must decide for himself 
whether to use the drugs in a given 
case. But the doctor who waits for 
the first complication may have a dis- 
abled patient or even a dead one on 


his hands. 


Dr. Wright considers the risk of 
bleeding a very small one, for there 
have been no deaths from bleeding 
among his private or hospital service 
patients during the past ten years. 
But situations still arise in which pa- 
tients, some of them doctors and 
nurses, take the drug without super- 
vision and without the protection of 
the prothrombin tests. Serious com- 
plications should be blamed on these 
faulty practices rather than on the 
drug. 

Anticoagulants should be adminis- 
tered correctly in order to minimize 
the risk in their use. Before the war 
it was estimated that five percent of 
the accredited hospitals in the United 
States were equipped to give ade- 


quate anticoagulant therapy; now 

















“Here's your old steering wheel!” 
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probably 80 percent are prepared to 
do so. In this country many private 
laboratories also provide careful pro 
thrombin tests. 

Dr. Edgar Allen, Dr. Nelson 
Barker and their colleagues at the 
Mayo Clinic consider anticoagulants 
the 
the 
thrombosis and embolism. They ad 


greatest recent contribution to 


treatment and prevention of 
vocate heparin and dicumarol as soon 
as possible after a diagnosis of acute 
coronary thrombosis. At the Second 
World Congress of Cardiology in 
1954 Dr. E. Sterling Nichol and as 
Jackson Memorial 
Hospital in Miami presenting the re 
sults of a study of 1100 coronary pa 


sociates at the 


tients on anticoagulants, concluded 
that long-term use of the new drugs 
probably prevented further clotting 
and prolonged the lives of many pa 
At the last the 
Heart Association Dr 
Janney Smith and co-workers at the 
Henry Ford Hospital in Detroit re 


tients. meeting of 


American 


ported only 12 deaths among 121 pa 
tients treated with anticoagulants as 
against 112 deaths among 234 control 
patients who received no anticoagu 
lants. 

Most doctors now that the 


given to 


agree 
anticoagulants should be 
patients with severe coronary throm 
the 
“mild, good risk” cases. Doctors like 
‘. & 
of bleeding makes it unwise to give 
the drugs to patients with mild at 
tacks. Dr. Wright says that hemor 
rhage is a minor problem if the drugs 
handled. 


Eisenhower's attack was first called 


bosis. Controversy arises over 


Russek argue that the danger 


are properly President 
“mild” and then changed to “mod 
erately severe.” so immediate anti- 
coagulant therapy was a wise deci- 
sion. “There is less risk.” Dr. Wright 
says, “from the drugs than from the 
clotting.” 

Doctors who have had wide ex- 
perience with these drugs in this 
country and abroad are in enthusias 
At the World Con- 


gress on Blood Coagulation in Basle, 


tic agreement. 


Switzerland, in 1954, the question 
was considered: Should the antico- 
agulants be given on the first day of 
a coronary heart attack? Eleven doc- 
tors countries decided 


from eight 


that, barring contraindications, the 


answer should be a unanimous “ves 





IN most large industrial firms a safety director man- 


ages a vigorous program for the prevention of accidents 
and occupational disease. It is largely through such 
programs that disabling accidents are steadily dropping 

from 15.39 to 6.96 per million man hours in 15 years. 
The safety director is an administrator and trouble- 
shooter; his ideas and policies reach the employees pri- 
marily through plant foremen. He helps medical and 
personnel offices in the proper placement of workers, 
advises the employee safety committee, and directs 
safety training and education. 


Because industrial accidents result from a chain of 


Insurance hygienist, shown measuring lead in foundry 
air, often works with Safety Director Don Possell. 


SAFETY 
DIRECTOR 


It’s his job to make safety a built-in 
part of operation and production. 


by HERB LUTHIN 


controllable events, they can be prevented—by finding 
and eliminating hazards, of course, but more by arous 
ing personal interest in safety. Most accidents arrive 
trom unsafe actions rather than faulty equipment; one 
expert estimates that a disabling injury follows an aver 
age of 300 narrow escapes. 

These pictures show the work of safety director Don 
Possell of the Nordberg Manufacturing Company in 
Milwaukee, which for six years has kept up an average 
credit of better than 25 percent on its workmen's 
compensation insurance with Employers Mutual of 
Wausau. 
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When Possell, right, introduces new man to foreman 


A safety engineer is on call for the demonstration 
he’s starting worker's on-the-job safety education. 


of the new ‘waterfall’ spray booth to catch vapors. 


These special washstands and shower stalls provide 


After safety committee approves a new type of shoe 
important and practical measures against dermatitis. 


Possell will map campaign to interest workers in it 


gan 
a8 


a 7) 
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All injuries get prompt treatment; then comes the 
study of why it happened and how to stop recurrence. 


Preparation for 


the emergencies of fire outbreak 
is maintained 


in drills by the fire rescue squad. 





TODAY'S HEALTH 


by JOOST A. M. MEERLOO, M.D., 


of Columbia University, author of “Patterns of Panic” and 


\Vlost threats have nothing to do with war, 


the worst in ourselves. but here is 


defenses against them. 


what determines how we will 


In hours of calamity, 
behave? Our fantasies, our point of view, in short our 
“slant” have much to do with it. The question is how we 
interpret the danger when it comes. The following inci- 
dent may illustrate what I mean. It happened on a 
beautiful summer afternoon in 1941, when I was playing 
tennis somewhere in Holland. On the court next to us, 


German officers were playing. They were dressed in the 
same kind of shirts and shorts; the only noticeable differ- 
ence was their language—German, spoken with the harsh 
voices of our “beloved” occupiers. 

Suddenly fighter planes of the R.A.F. came out of 
the sky and swooped low over the courts. My Dutch 
friends and I cheered and waved our rackets in greeting 


the recent “The Rape of the Mind” 


to our allies and eventual liberators, but our Nazi neigh- 
bors were seized by panic: they threw themselves to 
the ground in a corner of the tennis court until the 
danger had passed. For them the planes were the en- 
emy; for us, the friend—although the objective danger 
for all was the same. 

Needless to say, after this incident we were not al- 
lowed to play on these courts any more. 

Months later, after I had by good fortune escaped 
to England, my cheerful attitude toward planes over- 
head changed completely. When powerful German 
planes flew over, a feeling of panic swept over me. I 
was sure every bullet was meant for me. This was ex- 
actly what those German officers must have felt when 
the British planes swooped down. 

Morale has to do with a state of being, how we hap- 
pen to feel toward life and its dangers in general. It may 
apply to a single person or to a group. We speak of 
morale as high or good, low or poor. When morale is 
high there is a feeling of self-confidence, a sense of di- 
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rection and purpose—everything falls easily into line. 

This sense of confidence does not depend on external 
circumstances, Morale may be high in the most difficult 
and hostile situations; and it may be low in times of 
apparent peace and quiet. 

What we call good morale is a quality that is built 
up from within by faith in one’s goals and in oneself to 
play a part in attaining them. It comprises mental stabil- 
ity, ego strength and a stable harmony between instinc- 
tual drives and inner defenses against difficulties. 

Morale has a number of meanings, some much 
broader and richer than others. It may refer simply 
to good team spirit and ability to play the game. Here 
it is mostly teamwork that counts. But in a larger sense, 
morale goes much deeper and includes the mental sta- 
bility of the individual as well as his ability to work 
with the group. 


Society Molds Morale 


Then, too, culture determines the meaning of morale, 
for morale has a different meaning in each cultural 
group. In societies where the well-being of the group 
is more highly valued, emphasis is placed on conform- 
ing, being entirely subordinate to group habits and 
group discipline, even to the point of total submissive- 
ness. This contrasts with our culture, where for the most 
part the ideal of individual freedom and personal re- 
sponsibility prevails. In societies of our kind, ego 
strength and individual morale have value, as well as 
social discipline and conformity. 

While all good morale implies self-discipline, it does 
not necessarily imply a set group discipline in a political 
sense. For example, good morale was one of the needed 
qualifications for taking part in the Underground dur- 
ing the last war. The Partisans, working secretly, now 
here, now there, relied on their individual initiative as 
much or more than on the distant leadership of one of 
their number in combating the Nazi terror. On the other 
hand, it is possible to have extreme discipline—an im- 
posed discipline—without good morale. This might be 
called a kind of “stand-by” morale; it is found in jails 
and concentration camps. 

In this article it is not possible to analyze all the 
various social and cultural attitudes toward the concept 
of morale; but an understanding of these attitudes is 
important for estimating the inner strength of the vari- 
ous cultural groups. Where slavery or even too much 
discipline prevails, group cohesion is very different from 
that of groups that respect the individual. 

The word morale has come to be associated particu- 
larly with periods of stress and danger. When things 
are going along in a quiet, normal way for the majority 
of the population, the newspapers seldom mention pub- 
lic morale. But even in such times, we might find good 
cause to speak of the morale of a minority group or a 
small opposition party. That is because minorities are 
presumably under strain to maintain themselves. 
The word morale (whether group or individual) is used 
much more often during days when there are open 
clashes between those having political ideologies which 
contrast sharply one with the other. This has been even 


27 


more the case during the cold war with its continual 
attack on morale of one group by another. And of course 
it is the case during a hot war. 

But in whatever sense we use the word, for the in- 
dividual it implies a choice between hard duty and 
simple self-protection. He must decide between taking 
responsibility or fleeing from it. 

In a group, morale refers to the cohesive strength 
that holds the members together and their loyalty to the 
group and its goals. Morale may or may not imply an 
understanding of the goals. In our culture a much 
deeper understanding of goals is implied than in a 
totalitarian state. There the threat to morale when a 
“leader” fails would have a more disintegrating effect 
than in a democratic group, whose members usually 
have a good degree of self-determination and govern- 
mental skill. 

We thus see that morale includes the question, How 
much can people endure, and for how long? “Stand-by” 
morale, based on fear, as in a prison, may disintegrate 
at the least sign of weakness in the leader, or when the 
individuals have not as yet been indoctrinated with the 
discipline required. The morale of the kamikaze or sui- 
cide pilots might be said to have been high—in the Ori- 
ental sense. Here the discipline was so well imprinted 
that life was of no account to the individual or 
the group. Each member thought only of keeping going 
and beating the enemy. This kind of morale is de- 
pendent on building up a frenzied desperation in pursuit 


of an aggressive goal. 
The Greater Threat 


Freud has directed our attention to the peculiar in- 
terplay between external and internal dangers. In man, 
the dangers from within—frustration, feelings of guilt, 
mythical horror fantasies—are often much worse than 
the dangers threatening from outside. Indeed, in the 
last war we learned that the loss of affection and break- 
ing of family ties affected children more than the whole 


panorama of war. In general, they liked the aggressive 
t 


play of war, with its bangs and toys of destruction. But 
evacuation of their homes, leaving their parents, dis- 
ruption of their accustomed daily life—that often broke 
their morale. 

Objective, recognizable dangers stimulate the psyche 
to come alert and set up defenses. But imaginary dan- 
gers overshoot the mark—they are exaggerations that 
stimulate the formation of neurotic inner defenses 
against society, and fearful anticipations of what may 
be expected of us. That is because they are so often 
related to the fear of one’s own repressed drives, and 
to hidden feelings of hate and aggression 

In our civilization there is a tense equilibrium be- 
tween internal and external dangers. Stop and Go signs 
become confused, since so much is artificial and so much 
choice is left to the individual. Sometimes the dammed- 
up, aggressive forces may burst out, even when there 
is no real danger. Sometimes the danger from outside 
may be so very great that it tears through all our mental 
defenses, and we break down. But my own psychiatric 
experience leads me to believe that what really breaks 
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man down is a lack of inner stability 
and control, though the disaster of 
war may touch off the internal dis- 
turbance. 

As an example of this, during the 
last war, an extremely courageous 
fighter pilot asked for medical treat- 
ment because he was all at once trem- 
bling and overcome by fear, He had 
flown more than 40 missions with- 
out feeling at all afraid. During his 
last furlough, however, he had had 
to hide in a shelter because there 
was an air alert. This unforeseen so- 
journ with other panicky people in 
the shelter had broken him. But in 
the 
fact emerged that various conflicts 


course of our discussions the 
with his commanding officer, a sexual 
conflict with his girl friend the previ- 
ous night, having been thrown to- 
gether with others who were anxious 
and trembling in a small, dark shelter 
—all these things had aroused deep, 
hidden fears seemed but 
slightly related to the real danger 
present at the moment. 


which 


Places to Be on Guard 


What inner forces seize on external 


dangers as justification for break- 
down? This is not a cynical question. 
The weakling uses danger to become 
a crybaby again. We often experi- 
ence outside catastrophe as actually 
only a trigger to set off all the hidden 
emotions. And the trigger is made 
more effective by certain mental 
mechanisms—ways in which the hu- 
man mind behaves. In the course of 
war experiences I have been able to 
distinguish three such factors in the 
outbreak of panic reactions. 

1. Wrong anticipation. The wrong 
anticipation of danger is often more 
fear-arousing than the danger itself. 
Uncertainty of the moment of impact 
provokes fantasies of utter helpless- 
ness. 

In a war the bomber crew, during 
its long flight to the target, is in a 
state of continual tension. There is 
only a short moment of action and 
then the long flight back to base be- 
gins again. This is why we found 
more anxiety reactions among 
bomber crews than among the more 
active fighter pilots. 

This effect of prolonged and fan- 
tasied anticipation is made use of in 
the war of nerves. During the period 


of uncertain anticipation inner hell 
breaks loose. 

2. Incubation. Danger and fear do 
not act immediately on man unless 
the calamity is overwhelming. People 
are pretty well prepared for sudden 
dangers and catastrophes. Most peo- 
ple react adequately 
geously. But afterward the repressed 
fears and tremblings remain active 
under the conscious level of the mind 
until they may suddenly come to the 
fore. 

Most of the time there is no recog- 
nizable outward reaction after a 
catastrophe, but in certain 
where connection is made with hid- 


and coura- 


cases 


den unconscious material, with child- 
hood fears, a real anxiety neurosis 
may break out. During the bombard- 
ment of Rotterdam there was no 
panic among the population, but for 
months afterward we experienced an 
outbreak of nervous breakdowns and 
typical fear psychoses. 

To the therapist, the fact that fear 
has an incubation period is important 
in his plans for treatment. After 
acute dangers and catastrophes such 
as bombing, we have to be sure to 
treat jittery, panicky victims as soon 
as possible. Through mental first aid 
and eventual further treatment, we 
can prevent this underground mak- 
ing of connections with older trou- 


blesome emotional material. But the 


neuroses become fixed if they are 
not treated as soon as possible. 

3. Paradoxical outbreak. It is not 
always the danger itself that arouses 
fear reactions and nervous break- 
down; sometimes it is the passing of 
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danger. During a period of tribula- 
tion, people are tense and self-com- 
posed, but suddenly the danger is 
past and the situation allows them to 
let themselves go. A good example 
of this was what happened in Dover, 
England. A general nervous flop of 
the population took place there in 
the summer of 1944, when the Allied 
armies cleared the opposite Belgian 
Coast of the enemies who had been 
gunning the town for four long years. 


Dangers Inside Ourselves 


Our 


afraid of his dangerous work, but 


confused fighter pilot—un- 
unhappy about his personal relation- 
ships—was suddenly struck by fear 
in the shelter. In normal life he had 
been a rather withdrawn young man. 
In the shelter all of a sudden packed 
tightly together with terrified people, 
he was contaminated with their panic. 
The strange situation found him un- 
prepared to put up his inner defenses, 
and so triggered off his own deeply 
hidden fears. 

Nobody can tell how he will be- 
have in times of utmost danger. Many 
will accept the challenge. Some over- 
defensive, compulsive characters will 
welcome it. Others, already unstable, 
will misuse the new situation to break 
down again. This last reaction occurs 
especially in certain abnormal char- 
acters, let us call them the fear fet- 
ishists, who use every stress from 
outside as justification for again be- 
coming a crying, helpless baby. 

Breakdown may also occur among 
some pathological characters with 
latent ideas of persecution. They 
have as it were been waiting for the 


enemy all their lives. Sometimes the 
external danger fits well into such 


an old, morbid Still 
other egocentric types of people, 


who experience every outward chal- 


expectation. 


lenge as a personal offense, will also 
break down. These are only a few of 
the many examples that could be 
given. 

It is important to realize that we 
expect more panic in others when 
we ourselves feel jittery and insecure. 
In the last war there were many such 
sensational forecasts of panic that did 
not materialize, e.g., Dunkerque. 
Man is often much stauncher than 
we expect him to be. Of all the ani- 
mals he can suffer most and take it, 
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provided he does not weaken him- 
self and distort his anticipations with 
fantastic terror stories, or lose his 
nerve under the unremitting tensions 


of a cold war. 
What Hurts Morale 


As often happens in psychological 
situations, it is easier to say what is 
bad for something than what is good 
for it. The limitations of our human 
concepts are often clearer to us than 
their cores. 

We do know various factors that 
endanger morale. One is wrong an- 
A badly in- 


formed and unprepared population 


ticipation of danger. 
is full of fears which find expression 
in the most fantastic rumors. Poor 
information creates feelings of uncer- 
tainty and apathy, for all information 
is a token of belonging together. 

Lack of sleep, or hunger and cold, 
will have some influence on how we 
react. Bad leadership—and confused, 
uncompromising leaders who may be 
panicky themselves—weaken the mo- 
rale of the group. Sometimes lack of 
a definite discipline upsets the young 
soldier by placing too much responsi- 
bility on him. Young soldiers need 
strong paternal attitudes and guid- 
ance. The same holds true for lack 
of discipline in Civil Defense plan- 
ning. 

Sedatives usually break down ego 
strength and the will to resist. Alco- 
hol, especially in times of stress, is 
the 
People in anxiety often respond path- 
ologically to alcohol. In World War 


II we found that cigarettes and good 


worst “stimulator” of morale. 


coffee and hot soup were the best 
stimulators after a catastrophe. 


What Helps Morale 


In describing further what stimu- 


lates good morale, we come to 
greater theoretical and practical dif- 
ficulties, because the positive aspects 
of morale are more difficult to formu- 
late than the negative. Nevertheless, 
Good 


morale is stimulated by good demo- 


let us mention a few ideas. 
cratic leadership with leaders repre- 
senting our ideals, with authorities to 
whom we can trustfully transfer our 
needs. With such leadership there 
must be discipline. 

Do we care for our form of democ- 
racv? 


Then we must believe in its 


sound inner values and have faith in 
it. There must be mutual loyalty, 
friendship and mature responsibility. 
To the extent in which we have con- 
quered our own ambiguous attitude 
towards parental figures, to that ex- 
tent will we succeed in maintaining 
our morale and carrying our share 


of responsibility, giving ourselves 


fully to our duties. We must be men- 


tally alert, emphasize individual in- 
itiative, individual stability and agile 
adjustment. This will help us toward 
adequate preparation and coordina- 
tion of moral and material defenses. 
Through all there must be a sense of 
belonging. This is an important psy- 
the 
sense of love, affection and accept- 
And withal, there 


should be good internal propaganda, 


chological factor representing 


ance in a group. 


a deep concern for our interhuman 
communications giving no place to 
and fear of un- 


sensation, rumor 


known dangers. 
What the Leader Does 


We are becoming more and more 
aware of how important good leader- 
The 


is the embodi- 


ship is in boosting morale. 
leader, the authority 
ment of the multitude of valued hu- 
man relationships for which we are 
willing to offer our energy and even, 
when needed, our lives. 

The leader himself must be many 
things that may seem to contradict 
each other. He must represent the 
paternal authority, as well as our ego, 
our conscience and our ideals. He 
must relieve us of our sense of guilt 
and anxiety, and he must be able to 
absorb our needs as expressed in psy- 
chological terms. He must be able to 
create group action and motivation 
and at the same time increase the 
individual’s self-esteem. At times we 
may want him to be a tyrant, so we 
can be relieved of our personal re- 
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sentments and responsibilities; some 
times we want to compete with him 
as we competed with our fathers 
him the 
A leaden 


is always a scapegoat and a god at 


sometimes we want from 


love we missed elsewhere 


the same time. 

In a democratic regime, the leader 
is a lonely man, a focal point of many 
diverse transferred feelings. We have 
various contrasting feelings toward 
him in order to 
Later, if 
vote him out of 
office and The 
King is dead; long live the King! 


him, but we need 


arrive at common action. 


necessary, we Can 


select a new leader 


Our own inner strength will in 


crease, depending on his inspiring 


We 


but we 


and leading personality. will 
never love him completely 
will use him to grow or decline in 


morale. 
What We Can Do 


Nowadays the word panic is often 
used as a magic catchword behind 
which to hide ourselves, not from 
outside danger or inner psychological 
turmoil, but from the danger of un 
expected human and political reac 
“What 


world?” we ask ourselves, forgetting 


tions. will happen to the 
that our own panicky feelings deter- 
mine largely how neurotic our con 
the 


forgetting too that our own personal 


cern for world will be, and 
breakdown contributes to the “break 
down” of the world. 

Morale is primarily dependent on 
inner strength, on ego strength, on 
self-knowledge and simple self-confi 
dence. People are able to bear the 
utmost danger if they no longer feel 
the need to regress or revert to in 
fantile fantasies or escape into dis 
ease and dependency. 

There is in the world a tremendous 
tendency to deny reality and to play 
hide-and-seek with ourselves. So we 
have to repeat, over and over, our 
simple knowledge of the relation be 
tween outside danger and inner mo 
rale. We must repeat it, tell people 
about their own responsibilities, es 
pecially to what is close at hand, till 
they even get bored with it—but are 
no longer panicky. 

The formula for boosting morale 
is a simple variation of the old formula 
the oracle of Delphi gave to mankind: 
Know and Trust Thyself! 





TODAY'S HEALTH 


PL. BEACH 


{ reminder of something all good grandmothers know, and 


the best of them wish they could keep in mind a little better 
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0 <mt! OME day your daughter, or equally be- 
loved daughter-in-law, will come to you starry-eyed and 
tell you she’s going to have a baby. You feel honored; 
you feel as if you were the first one to have such a 
wonderful thing happen; you feel older. 

All this time she has seemed to you like a little girl 
playing at keeping house, even though she may be 
running a good job downtown with one hand and a 
well-functioning household with the other, a trick which 
you may not have mastered. But you know now, too 
suddenly, that she is a grown woman. 

All this flickers through your mind in the split instant 
before you put on a pleased smile and tell her how 
happy you are. Then vou realize with a rush of affection 
that you are happy—deeply, wonderfully happy in a 
way you haven't been since first you knew your own 
first-born was on the way. And along with your private 
happiness you feel a sort of universal happiness of 
which you are a part. You catch a vision of the continu- 
ity, the everlastingness of life. You know that life is 
beginning all over again for you, and you are filled with 
a deep reverence for the Creator of all this life. 

This will be a happy time for her in spite of all the 
tiresome trips to the doctor’s office, the way her feet get 
farther and farther out of reach, the maternity clothes 
that she says look like the tents of Omar: just as it was 
a happy time for you when your first baby was coming 
—remember? And do you remember all the little things 
that you wished to heaven people would or wouldn't do, 
little things that grew out of all proportion and vexed 
you to the point of tears? You can help make it a happy 
time or you can, with the best of intentions, create a lot 
of little annoyances that easily grow into big ones. 

For example, this is the greatest thing that has hap- 
pened to you in many a year, and your first impulse will 
be to tell Aunt Alice and Helen and maybe Jane, if she 
thinks she can keep a secret, and of course Cousin Lovey 
would want to know and the children’s old music teacher. 
Swallow the words unless you are told to say them. 
After all, it’s the greatest thing that’s happened to the 
future baby’s mama in quite a spell, too, and maybe 
she'd like to be the one to tell it first. 

Keep in mind, too, the doctors have got some very 
different ideas since you had your children and stayed in 
bed ten days, not even allowed to get up to use the 
bathroom. Be glad. It shows that doctors haven't stopped 
learning. They probably won't sentence your daughter 
to wearing the splayfooted flat shoes that you thought 
were good for you. She'll be dashing around square 
dancing and a lot of other things you wouldn't have 
dreamed of, and maybe going right on with her work 
at the office—all with her doctor’s full approval. Her diet 
will look strange to you, in fact you'll be sure she’s being 
starved to a skeleton, even though her appearance denies 
it, and stoutly. On the other hand, she'll probably have 
an array of red, blue, green and yellow vitamins that 


hadn't even been discovered in your maternal days, and 
youll wonder if she’s being pilled to death. Comment on 
it conversationally if you like, but please, let’s not make 
an issue of it. 

The mere mention of a new baby fills many an ex- 
pectant grandmother’s head full of visions of little knit- 
ted things, or crocheted if that’s a particular weakness. 
Control yourself. Make one little thing if you want to, 
exquisite enough to be treasured through the sentimental 
years, but not a whole wardrobe unless you're especially 
asked. Many young mothers don’t want a lot of hand- 
made things that must be washed and dried with special 
care. Now so many baby clothes on the market are lovely 
and yet completely practical, made of fibers that don't 
shrink, stretch or prickle. Besides, enough little garments 
will probably turn up at showers that you won't need 
to add to the array—booties that won't stay on, little 
sweaters that are too warm in hot weather and not warm 
enough in cold, soakers that live up to their name in a 
distressing way. If you're represented in this offering, you 
know you can’t help checking up now and then to see 
if your masterpiece is being used. 

The same principle is true of other gifts. No doubt 
from the first day you knew the wonderful tidings, you've 
been wandering through the baby departments in all 
the stores, lovingly picturing your beautiful grandchild 
in each charming piece of customer-bait. But perhaps 
your daughter would rather choose her own. Don't for- 
get the days when you were pregnant, and so many 
presents showed up ahead of the baby that you would 
have had to produce triplets to use them all. You, too, 
had thrift ground into you by constant practice, just as 
your daughter does, and you wouldn't have dreamed of 
laying all those garments aside to be wasted or thrown 
away. You loved every one of them, but don’t you re- 
member how sometimes you wished you had an excuse 
to choose something to your own liking? Why not give 
the young parents-to-be a crisp bill or a check and let 
them have a shopping spree of their own? 

How you should behave as an expectant grandma is 
going to be complicated by the fact that in most cases 
there are two of you. Both of you dying to give presents 
and advice to the young couple, so that they are in a 
constant crossfire of your well-meaning rivalry. If both 
of you live in the same town as your children or within 
easy visiting distance, then do be careful. They have 
enough problems and emotional adjustments in their own 
changing lives without getting caught in a squeeze play 
—even if your unrealized jealousy is covered up in a soft 
cloud of little pink and blue things. 

Try to remember back to your own pregnant days and 
you may recall that even in the midst of your rejoicing 
and your heightened love for each other, you and your 
husband had some cross words. You were both a little 
picky and you knew it, and you said some things to each 
other, even in front of other (Continued on page 50) 
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GANGING UP 
AGAINST 


OBESITY 


Losing weight is a lot easier when you can swap notes and 


encouragement with others who have the same problems. 


“Weighing in" is part of weekly Weight Control Confer- 
ence sessions. Members take heart in losses of others. 


Turner Studio 


4 
Every Thursday morning at 10:30 a group of women 
in Alexandria, Va., 


meet for a friendly chat in the con- 
ference room of the health department. 

“I count calories constantly. That’s how I'm losing 
weight.” 

“Well, I'm the only fat one in the family, which makes 
it doubly hard. When I buy baked goods for the chil- 
dren, I make sure I get things I don’t like.” 

“I eat only the foods I should until I get into a res- 
taurant—then, oh brother!” 

As the conversation indicates, this is no ordinary social] 
gathering. These women are meeting to discuss and 
offer suggestions on a serious problem affecting each one 
of them—overweight. Since the Alexandria Weight Con 
almost 300 


Their weight losses prove the 


trol Conference was formed six years ago, 
women have attended. 
effectiveness of the program. One lady who tipped the 
scales at 153 pounds at the first session weighed in at 130 
at her sixteenth meeting. Another started out at 176 
pounds and now weighs 155. A 224-pounder maintained 
a steady loss and now is a healthier and more attractive 
162. These are just a few of the many successful ex- 
amples. 

To Dorothy F. the conference was an answer to a 
prayer. Dorothy had tried dieting but found the lonely 
struggle too much. Any weight she lost, she would gain 
back in a short time. Her clothes didn't fit; she was self- 
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conscious; she didn’t feel well. Every time sharp pains 
screamed in her right knee she could again hear her 
doctor saying, “Your arthritis is being aggravated by 
overweight.” 

Dorothy could have hugged her neighbor for recom- 
mending the local weight program. She learned that 
there were only two requirements for joining the group 
—a doctor’s permission and a promise to attend all 16 
sessions. Dorothy's doctor heartily approved the plan, 
although he cautioned her not to lose more than two 
pounds a week. On the application form she answered 
such questions as “What would you like to weigh?” 
“What do you believe is the cause of your excess weight?” 
and “Have you ever tried to lose weight?” 

At her first session Dorothy stepped on the scale and 
her weight—a hefty 265 pounds—was recorded on a file 
card. The nurse then introduced her to the other par- 
ticipants who warmly welcomed her to their group. She 
was given several pamphlets on planning nutritious, low- 
calorie meals, a list of foods with the number of calories 
in each and a blank chart. “On this chart,” said the nurse, 
“keep a record of the foods and their amounts that you 
consume in the coming week. Then by adding up the 
calories you'll see which high-calorie foods you're eating 
too much of.” 

At the beginning of the next session, Dorothy again 
stepped on the scale. This time the nurse wrote her name 
and weight in red chalk on the left side of the black- 
board; the names of all the other women were written 
in white chalk on the right side. Dorothy was the only 
one who had gained during the week. The group was 
sympathetic. 


by RICHARD S. BLOCH 
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“Did you count calories last week?” one woman 
asked. 

“Yes, I did,” Dorothy replied, “but I still ate more than 
I was supposed to. You see, I like to nibble between 
meals.” 

At this, the women launched into a lively discussion 
of Dorothy’s eating habits and offered many helpful 
hints. 

“When you want something between meals, drink tea 
sweetened with saccharine,” one suggested. 

“Save the fruit or milk that you'd have with your meal 
and then eat it later when you feel you have to nibble,” 
another added. 

“And try drinking skim milk,” a third said. Dorothy 
listened attentively and agreed to try their suggestions 

The success of the weight reduction conference is 
largely due to these group discussions in which the 
women help and encourage one another in an atmos- 
phere of understanding and complete acceptance. They 
take heart in each other’s success. Between meetings 
they often call each other up for encouragement and 
sometimes exchange “low calorie” dinner invitations. 

“You can lose weight like the rest of us, Dorothy,” 
one woman exclaimed. “Just look at Mrs. R.; she’s lost 
over 20 pounds since she’s joined the group.” 

The members have learned that the desire to overeat 
often stems from emotional problems brought on by 
loneliness, insecurity, boredom, family upsets and finan- 
cial difficuities. One woman asked Dorothy if anything 
was troubling her. 

“Sometimes I’m lonely,” Dorothy confessed, “and 
munching on candy makes me feel better.” Saying this 
before the group helped her see the futility of the habit. 
She left the session determined to make a greater effort 
to overcome her loneliness by getting out more with 
friends. 

Much of the discussion at the weight reduction con- 
ference is stimulated by the public health nurse, who 
also helps keep the group on the subject. At each session 
she reads a section from the pamphlet, “Weight Reduc 
tion Conference,” which is used as a text, To further en 
rich the program a physician, psychiatrist or dietician 
will occasionally participate. 

At one of the meetings Dorothy heard a doctor em- 
phasize the fact that overweight people tend to develop 
heart disease, diabetes and other illnesses earlier than 
people of normal weight. He stressed the discomfort of 
overweight, pointing out that the obese tire easily and 
can't move around as fast. At another meeting she heard 
a dietician explain the importance of including protec 
tive food substances—proteins, minerals and vitamins 
in the daily diet. During a field trip with the group to 
the local electric power company, she watched a nu- 


tritionist prepare a tasty low Continued on page 48 


Effectiveness of Conference is evi- 
denced by trimmer shapes; members 
mark progress in girth reduction 
against vertical stripes. Dr. T. F. Mc- 
Gough, who planned program, con- 
gratulates woman who attained goal. 
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The real magic lies not in the ingredients, but in what the products—and their 


promotion—do to foster a healthy attention to brushing the teeth. 


ar family tree of the modern dentifrice has more 
miracle ingredients hanging from it than you can 
shake a toothbrush at. 

The more recent ancestors of the toothpaste you're 
using include everything from charcoal to cuttlefish 
bone, and from orris root to carbolic acid. All of these 
worthless and even harmful elements have been used 
within the last hundred years in a ceaseless search for 
something that can whiten the teeth, prevent dental 
disease and sweeten the breath—preferably with as little 
effort by the user as possible. 

Most modern dentifrices worth their weight in adver- 
tising copy now include urea (“ammoniated” ), a chloro- 
phyll derivative and an antienzyme agent 
—and fluoride has also elbowed its way 
into the tube. 

But all of these agents, if of question- 
able value, are at least harmless. Pity the 
poor consumer of a century ago who was 
enticed into using the latest “miracle” 
product, a charcoal dentifrice, painfully 
described by one dental journal as “sharp 
as diamond dust.” In 1859, the same jour- 
nal commented on a theme still familiar to dentists: 
“What the problem seems to demand in this age of 
steam is something to whiten the teeth at once, no mat- 
ter how long they may have been neglected.” 

About the same time, a writer in the American Journal 
of Dental Science was recommending a dentifrice com- 
posed of powder of dried bone, 80 parts; precipitated 
chalk, 20 parts; bicarbonate, five parts; and powdered 
orris root, two parts. 

However, a dentifrice with a bit more versatility was 
apparently the key to the public’s fancy in 1867. The 
recommended formula was: ten grams of phenic or car- 
bolic acid (perfumed) for use either as toilet water or 
as a dentifrice; or used with phenate of soda and a comb 
as a cure for pityriasis. 

Up to this point advertising and dentifrices had only 
a nodding acquaintance. But just about the time nine- 
teenth century calendars were being discarded, the den- 
tal scientist and the advertising copy writer met head 
on. More and more research was being performed on 
the causes of dental decay. Each time a possible new 
lead was reported in a research journal, a dentifrice 
would appear containing the new element—a practice 
still in vogue. 


First it was an alkaline dentifrice—supposed to combat 
the acids in the mouth which the profession believed 
caused tooth decay. Then it was an acid dentifrice— 
supposed to stimulate the flow of saliva in the mouth 
and thus clear away food debris which combined with 
oral acids to cause tooth decay. Then it was something 
called emetin . . . 

By 1918, the American Dentist commented bitterly: 
“A long and earnest perusal of dentifrice advertisements 
might lead one to believe that the manufacturers’ efforts 
went into the development of a slogan and an advertis- 
ing theory instead of into the development of a useful 
and beneficial article for the toilet.” 


The editor, being unable to look forward 30 years and 
see the consumer wildly spending his money on am- 
moniated, chlorophyll and antienzyme dentifrices, also 
predicted: 

“The advertising of dentifrices, both in the professional 
and lay press, has reached the stage of transparent ab- 
surdity where the sophisticated layman, however uncer- 
tain for the reason of his skepticism, smiles in derision.” 

The smile was apparently not sufficiently derisive to 
discourage the advertising copy writer, however, for in 
the following years a layman was given his choice of 
“soap or antisoap, calcium carbonate or tricalcium phos- 
phate, potassium chlorate or cresol, oxygen or peroxide, 
pepsin or emetin, alkaline or acid, liquid or paste, pow- 
der or cream,” to say nothing of astringents, disinfect- 
ants, deodorants, germicides and antiseptics. 

Even as late as 1931, The Journal of the American 
Dental Association had to warn that hydrochloric acid 
was still being used in products sold to the public as 
tooth whiteners. Hydrochloric acid has the startling 
ability not only to whiten the teeth but to peel the enamel 
right off, layer by precious layer. 

Up to this point the copy writer had to depend chiefly 
on claims of whitening the (Continued on page 44) 
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The American Dental Association’s Council on Dental Therapeutics 

reports that it knows of no dentifrice now available that will, of 

itself, prevent tooth decay, gum diseases or bad breath. 

The function of a dentifrice, whether paste, powder or liquid, is to aid 

the brush in cleaning the teeth. Even baking soda will serve. Proper toothbrushing 
immediately after eating is the important thing, the Association points out, 
and if you can’t brush your teeth, at least rinse your mouth with water. 

A few general rules: 

Brush the upper teeth with a downward motion, the lower 

teeth with an upward motion. 

Place the bristles of the brush against the teeth, pointing toward the roots. Then 
sweep the brush over the gums and teeth toward the biting surface. 

Brush the chewing surfaces with a scrubbing stroke. Brush each area at least 
ten strokes and be certain to brush the surfaces next to the tongue as well 

as those next to the cheek. Brush the teeth of each jaw separately in a definite 
order. Remember, it’s the brushing, not the chemicals, that counts. 


by PETER C. GOULDING 
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Infectious 
SAUNDICE 


THE number of reported cases of infectious 
jaundice has jumped dramatically in the last few 
years. Whether this represents an actual increase 
in incidence or merely better recognition since 
the ailment was added to the list of nationally re- 
ported diseases in 1952 is open to question. But 
one thing is certain: never before has concern 
over it been so high. 

In a speech last May at the annual meeting of 
the Mississippi State Medical Association, Dr. 
Martin D. Hicklin of Montgomery, Ala., declared 
that in this country the problem of infectious 
jaundice “is creating more interest among public 
health workers than probably any other virus dis- 
ease except poliomyelitis.” It comes up at about 


This virus-caused liver ailment, more 
properly called hepatitis, is one 
of our hottest public health problems. 


every meeting on preventive medicine and is dis- 
cussed in numerous articles in medical journals. 
Its importance is not in the number of deaths 

it causes, for these are few (only three to five in 
1000 cases), but to the long time its victims must 
spend at home or in a hospital and in conval- 
«escence. This time may total anywhere from two 
to three months, generally about nine weeks for 
the average adult who suffers no complications. 
Infectious jaundice was around a long time and 
went by a variety of names before doctors were 
able to learn much about it. Under its military 


name of camp jaundice or field jaundice, it hit 
large numbers of troops in the Civil War and 
other conflicts. A century ago, the German pathol- 
ogist Virchow named it catarrhal jaundice in the 
mistaken belief that it was caused by mucus from 
an inflamed intestine blocking the bile duct. Not 
until the 1930s and early 1940s was the primary 
site of infectious jaundice recognized to be an in- 
flamed liver. Since then, scientists and, more 
slowly, the public have substituted the name in- , 
fectious hepatitis for the less exact infectious 
jaundice. Hepatitis means inflammation of the 
liver; jaundice is a symptom, a yellowish color in 
the skin or eyes, commonly but not always found 
with this disease. 

What causes infectious hepatitis and how is it 
transmitted from one person to another? 

The guilty organism has never been isolated, 
but because it is ultrafilterable it is generally ac- 
cepted to be a virus. Its name is hepatitis virus A, 
to distinguish it from hepatitis virus B, the cause 
of serum hepatitis, a less common and much more 
serious liver infection which occasionally follows 
a transfusion or intravenous feeding. It is sus- 
pected that there is more than one strain of hepa- 
titis virus A, and there may also be more than one 
strain of hepatitis virus B. 

Extensive research since 1940 has brought out 
considerable new information about the disease, 
but much remains a mystery. A principal diff- 
culty is that it has not yet been possible to trans- 
mit the disease to laboratory animals, or to pass 
the responsible organism in chick embryos or tis- 
sue cultures, so as to identify and propagate the 
virus. Virologists all over the world have been 
trying to do this and, when they are successful, 
it may be that a vaccine will be developed against 
the disease. 

Meanwhile, researchers have to be content with 
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gleaning what knowledge they can about the 
cause and nature of the disease from studies of 
epidemics and experiments with human volun- 
teers. 

Outside the research laboratory, victims of vir- 
us A hepatitis contract the disease by accidentally 
swallowing the virus. There is still much to be 
learned about how it spreads, but apparently the 
most common means is personal contact. Almost 
always when one member of a family gets infec- 
tious jaundice, other members will get it, too, un- 
less protective measures are taken. 

Occasionally the virus uses other modes of 
transportation. Seven outbreaks of the disease 
have been reported in which drinking water was 
the probable vehicle of spread, generally the re- 
sult of a well or spring being contaminated with 
sewage. In volunteer studies, the virus has been 
found in the feces after the onset of symptoms but 
before jaundice starts and again during the first 
week after the beginning of jaundice. There is one 
report of a food-borne outbreak and one of a milk- 
borne outbreak. Flies have been suspected of 
contributing to spread in two instances, but in 
the only attempt to demonstrate that they carry 
the virus, this could not be proved. 

Hepatitis virus A is resistant to means that kill 
many other kinds of disease-producing organisms. 
It is not destroyed by ordinary disinfectants, and 
it survives the chlorination used in many water 


by MARION L. BRIGGS 


supplies, though a larger amount of chlorination 
will kill it. It also endures drying or freezing for 
long periods, and so remains viable for some time 
on contaminated objects. 

When an outbreak of infectious jaundice starts 
in a community its spread can be largely con- 
trolled by the use of gamma globulin, the blood 
fraction which contains disease-fighting anti- 
bodies. All those who have been exposed to some- 
one known to be suffering from the disease should 
have a prophylactic injection of gamma globulin. 
It is important to receive the gamma globulin as 
early as possible after exposure; it will protect 
most, though unfortunately not all, of those who 
get it before the infection takes hold. But once 
the disease starts, gamma globulin is of no use. 


In one lowa epidemic only about one seventh 
as many exposed family members who had the 
globulin prophylaxis developed infectious jaun- 
dice as among those unprotected. The gamma 
globulin administration was primarily voluntary. 
But school and public health authorities ruled that 
school children suffering from the disease had to 
remain away from school for at least four weeks 
after onset of the disease. And school age contacts 
of these youngsters could not return to school 
until 24 hours after they had gamma globulin pro- 
phylaxis. 

Gamma globulin is extracted from the pooled 
blood of many adult donors. The reason it is ef- 
fective in preventing infectious jaundice is that it 
contains fairly constant amounts of as yet uniden- 
tified antibodies against the disease. These anti- 
bodies were built up naturally in the blood of 
many donors. It is estimated that around 30 per- 
cent of the adult population of the United States 
have had infectious hepatitis without knowing it. 
This is possible, since in mild cases the symptoms 
may be so slight as to suggest simple fatigue, or 
they may have been diagnosed as influenza, with 
no evidence of jaundice. 

These mild cases that escape recognition con- 
stitute a threat to the community, since they pro- 
vide unknown carriers of the disease, and people 
coming in contact with them are unaware of a 
need for prophylaxis. 

If a person contracts a full-fledged case of in- 
fectious jaundice, he usually shows symptoms of 
it about 25 days after exposure, though the incu- 
bation period may be as long as 40 to 60 days in 
water-borne epidemics. These symptoms, with 
varying severity, usually begin with a rise in tem- 
perature, chills, nausea and vomiting, diarrhea, 
joint and muscle pains, fatigue and loss of appe- 
tite, particularly for foods high in fat. There may 
be severe pain in the upper right side of the ab- 
domen, and the area over the liver may become 
painful and tender to touch. Itching of the skin 
is common and temporary skin eruptions some- 
times appear. A marked dislike for tobacco and 
alcohol usually develops. 

About four or five days later, most sufferers 
start to show jaundice, or yellowing of the skin, 
due to the accumulation of bile pigments in the 
blood and tissues. The eyes also take on a yellow 
hue and the urine becomes dark yellow, while the 
stools get lighter. 


Within another three (Continued on page 46) 
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For the first few years of your life, you were tubbed 
and scrubbed, dried and oiled or powdered by your 
mother. You did not realize then that she was establish- 
ing for you the most fundamental beauty habit of them 
all—the cleansing and protection of your skin. Here are 
some basic steps to keep your skin and hair looking their 
best. When cosmetics become a part of your daily sched- 
ule, at about 14 we are told, you will add the most ob- 
vious fact of all—that makeup is to enhance your good 
looks, not to cover them up. Moderation is as good a 
rule for beauty as it is for health. 

Let’s start at the top and examine some of the simple 


AT 


BEAUTY HINTS 
FOR 
TEEN-AGERS 


The simple approach to hair and 
skin care, with a little makeup, will 


bring out natural beauty. 


LUE 


beauty routines and some of the more serious problems 
that often beset the teen-ager. 

Hair Care. Shoulder-length hair tied in a tidy ponytail 
for school is gradually replacing boyish coiffures. Scien- 
tists call the hair an appendage of the skin because they 
are so alike chemically—even though they look much 
different. What injures one is likely to injure the other 
and what is good for one is often good for the other. 
So it is with cleanliness. It is amazing that some people 
postpone a shampoo when they really need it simply 
because a week has not passed since their last one. There 
is no danger. in washing hair as often as necessary to 
keep it clean: Grime and accumulated scalp oils dull the 
hair. Denied a shampoo too long, it becomes lank and 
resistant to curl. You are the judge of how often a sham- 
poo is needed—it may be every few days or every two 
weeks. It’s pretty much of an individual matter, and 
depends upon the environment, the season and the ac- 
tivity of your sebaceous glands. All of these can vary 
from time to time. So keep your shampoo schedule flex- 
ible. Begin each shampoo by brushing your hair well 
before stepping into the shower or submerging your 
hair in a basin. One thorough sudsing of your hair may 
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be sufficient, but more often two are necessary before 
the rinse water is clear. Whether you suds your hair 
once, twice or three times—be sure to rinse it thoroughly 

If your hair is inclined to be wiry and coarse, try one 
of the new after-shampoo hair rinses. A capful is dis- 
solved in a glass of water and rubbed into your hair 
after the excess rinse water has been absorbed by a 
towel. Then rinse again with lukewarm water. You may 
find that your hair is more manageable than it ever has 
been immediately following your shampoo. Another hint 
for more attractive hair is to apply a small amount of 
hair dressing or a light spray of lacquer to your damp 
ened hair before you set it. 

For most, the 100 brush strokes a day precept is a 
proved method for shiny, attractive hair. This not only 
may stimulate increased oil gland secretion, but also 
evenly distributes oil over the hair shaft. This is what 
creates hair gloss. If your hair is already oily—brushing 
will only accentuate the condition. So, while daily brush- 
ing is often given as a blanket recommendation, common 
sense should guide your interpretation of this beauty 
advice. Good-looking hair begins not in the beauty par- 
lor but in your own home. But most teen-agers will need 
a trip to the beauty parlor once in a while for hair cut- 
ting, shaping and thining. Interesting hairdos do not just 
happen. Skillful styling by a professional hairdresser is 
usually responsible. Not only does this insure an imme- 
diate attractive result, but it simplifies routine care such 
as setting. 

Twenty-five years ago, if hair dyeing and bleaching 
had even been mentioned in an article such as this, we 
would probably have been taken to task by irate par- 
ents. Then, or perhaps a little earlier, changing one’s hair 
color was one of the most scandalous things a mature 
woman could do—let alone a girl. Even in this broad- 
minded era we mention hair dyes and bleaches only to 
discourage their use. If you are determined to experi- 
ment with hair-coloring agents, try one that simply 
highlights the existing color and makes no drastic shade 
change. These are temporary color rinses. They are or- 
dinarily harmless, wash out with each shampoo, and 
are natural looking. 

A fad that has caused considerable comment is that of 
streaking the hair by bleaching strands here and there. 


You may have heard them called lucky streaks. Think 


long and hard before indulging in this fad. Once your 
hair is bleached you must live with it for a long time. 
Hair grows at a rate of about one-half inch a month so 
vou can figure out how long it will take to outgrow this 
kind of mistake. 

Complexion Care. This is a good place to stress moder- 
ation and common sense, because complexion troubles 
are probably on every teen list. From the conversations 
we hear and from what we read two misconceptions are 
much too common to ignore. One is of long standing, the 
other brand new. First, uncleanliness is overstressed as 
the cause of blemishes. Teen-agers are often advised not 
only to keep the skin clean, but to scrub it frequently 
during the day. It is well to remember that any soap used 
often enough will irritate the skin. Rubbing and massag- 
ing the soap into the skin accen- (Continued on pace 61 





ENRY Martin was an enviable man. 

Successful, prominent in his commu- 

nity, happy with his family, he seemed 

to have all that life could offer. But 
Henry was an impatient man, impatient with anything 
that could not be accomplished immediately and with 
a minimum of effort. His understanding wife was not 
surprised, therefore, when he came home one afternoon 
boiling with indignation at their family physician. Her 
surprise turned to alarm, however, as his conversation 
made it evident there was a good chance Henry was 
quite ill. 

“I can't understand that doctor,” he stated emphati- 
cally as he paced back and forth in the living room. “I 
went into his office for a routine physical and, the first 
thing I knew, there was a big fuss about this black 
spot on my arm. If I'd kept quiet about the silly thing 
there never would have been any discussion, but like 
a dope I mentioned that lately it had been growing. 
Then the first thing I knew Dr. Frandsen was advising 
me to have surgery.” 

“Henry,” Elizabeth Martin interjected worriedly, “just 
why did Dr. Frandsen advise that? Does he suspect that 
something might be seriously w rong?” 

“Of course there’s nothing seriously wrong. He just 
got excited over nothing, that’s all!” 

“Exactly what did he say he thought it was, Henry?” 

“Frankly, Elizabeth, I don’t want to talk about it. 
There's little chance he could be right anyway.” 

“Henry, please, what did he say it was?” 

“Well, if you must know, he thought it might be a 
cancer. Can you imagine!” 

Ordinarily, Mrs. Martin refrained from interfering 
with her husband’s headstrong opinions, finding it easier 
to let his temper run down than to raise an issue. In 
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physician knew best, and began to encourage him to 
enter the hospital for the surgery. But, despite the warn- 
ings of his doctor and his wife's encouragement, Henry 
refused to submit to the operation. To squelch his anxi- 
ety, he spent the next few days heaping sarcastic abuse 
on his surgeon. 

Once during this period of anger, Henry left the house 
when his wife was trying to reason with him and went 
to a neighborhood bar for a drink. Sitting on a comfort- 
able stool, he soon relaxed and began to feel that his 
problem was over. While quietly reminiscing, Henry 
recognized an old friend sitting nearby and joined him. 
Soon he became engrossed in relating his problem. 

The friend was sympathetic. “Tell you what, Henry,” 
he said, “I’ve got a friend who had cancer, too. He never 
had any faith in the medical profession until a friend in- 
troduced him to a really sharp doctor. This fellow dis- 
covered a way to use cosmic rays to cure almost any kind 
of illness, and after a few short treatments my friend was 
well. I don’t think my friend had the same kind of cancer 
you have, but I'm sure the doctor could do as much for 
you as he did for Jim. If you want me to, I'll get his ad- 
dress and phone number for you.” 

Seated in the “doctor's” suite in a good hotel, Henry 
began to lose a little of the fear that had been gnawing 
him. The new “doctor” was a friendly, polished gentle- 
man who exuded sympathy for Henry. Certainly he un- 
derstood the case. Why, he had just finished treating a 
series of patients with similar problems and all of them 
had gotten well in a short time. Now, if Mr. Martin 
wished, he would be glad to diagnose the case with his 
special machine; and if he agreed with Dr. Frandsen’s 
diagnosis, he could cure the illness in a few short treat 
ments. 

Impressed by the approach and with the promise of 


dern witch 


immediate relief, Henry consented to an examination. It 


this case, however, she was sufficiently concerned to call 
the doctor. 

Dr. Frandsen quietly told her his suspicion: Henry 
could easily have the first symptoms of a rapidly spread- 
ing cancer known as a melanoma. He advised that Henry 
be hospitalized immediately and have tissue removed 


for a microscopic examination. If the examination 


proved the small black spot to be a cancer, the doctor 


said, a more extensive surgical excision of the area should 
follow. 
Mrs. Martin decided to try to convince Henry that his 


was brief: no need for laboratory tests or anything so 
time-consuming. All the patient had to do was to sit 
down in front of the machine and in a short time its om- 
nipotent eye would tell all. After a few moments of 
soothing talk, flashing lights and whirring sounds, the 
machine slipped out the diagnosis. 

“Mr. Martin,” the doctor said, “your family physician 
was right. You do have a cancer and we're going to cure 
it for you. It’s too bad M.D.’s won’t,recognize the use- 
fulness of machines like mine, but you know how it is: 
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they just won't admit that anyone else knows something.” 

Henry should have known better, but he fell for the 
smooth blarney and erroneous reasoning that the pseudo- 
doctor presented. Not only that; his anxiety was re- 
lieved by the reassurance that his illness soon would be 
over. As a result, he began to relax in a false comfort that 
all was well. This was most dangerous—Henry turned his 
back on the only proven treatment available for his dis- 


ease. Melanomas are dangerous, quick-acting destroyers. 


con men prey by 
deceit on the desperate 
and gullible. Here’ s 


how to spot them. 


docto 


by 
EDWARD R. 
BLOOMQUIST, M.D. 
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Within three months Mrs. Martin faced the problems of 
settling her husband’s estate. 

Three things killed Henry Martin: his refusal, based 
on anxiety and medical ignorance, to accept adequate 
treatment; the melanoma; and the hocus-pocus of a 
twentieth-century witch doctor. 

Perhaps you or your friends have never met one of 
these medicine men, but should it happen, there are 


some things you should know (Continued on page 50 
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Judy has two teachers she loves: her mother and Mrs. Johnson, whom she's never seen 
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Bound Children 
DO THEIR 


SCHOOL WORK 


One of these four home study methods will 


work for any immobilized child. 


her home in northern Wisconsin, a little girl has 
been confined to her bed for more than a year. She has 
a home-made desk that fits over the bed, and on it is 
spread the day’s schoolwork. Her eyes light up with 
pride as her mother places a gold seal on her paper and 
thumb-tacks it beside others on her bulletin board by 
the door. 

These papers represent Judy’s daily school work. If 
you were there, she would tell you that she has two 
teachers whom she loves. One is her mother, who helps 
her every day at home; the other is Mrs. Johnson, whom 
Judy has never seen. 

When long illness or disability confines a child to his 
home, there are four ways in which he can keep on with 
his schoolwork. His teacher may be in a classroom at the 
other end of a school-to-home phone; she may come to 
him as a visiting teacher; she may be a private tutor; or, 
like Judy’s Mrs. Johnson, she may teach by mail. All four 
methods bring teacher and pupil together in a relation- 
ship that is effective and life-enhancing. 

If Judy were using a school-to-home telephone, you 
would see at the foot of her bed a little box that looks 
like a radio. Out of the box comes the teacher's voice: 
“Can you answer that question, Judy?” The little girl 
thinks for a moment and then confidently speaks her an- 
swer to the box. From the same box she hears the distant 
teacher compliment her on her accuracy, and then she 
hears another child recite—in the classroom. As the 
morning goes on, all the sounds of the classroom come 
from her “magic box,” and from time to time she may 
participate again. 

The school-to-home telephone is coming into more 
widespread use every year, with an estimated thousand 
being used this year. In most cases, the local school 
board orders the device from the telephone company 
and pays the cost of installing and maintaining the pri- 
vate telephone line. The chief disadvantage of this 
method of home instruction is that the curriculum is 
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geared to the classroom, rather than to the home-bound 
child. If the home-bound child tires easily or has a num- 
ber of “bad days,” he will have difficulty in keeping up 
with his classmates. 

The visiting teacher, when one is available, calls in 
person, hears brief recitations, goes over the studies with 
the pupil and assigns new work to be done by the next 
visit. These visits are seldom daily and are usually lim- 
ited in length by the heavy load carried by the visiting 
teachers. Unfortunately, with the existing teacher short 
age, not all school systems can give as much time to their 
home-bound children as they would wish 

The visiting teacher is especially effective when the 
disabling condition is temporary. In a city in the Mid- 
west, Johnny had an operation and the doctor felt it was 
best for him to stay out of school for two or three months 
until he was completely built up again. When he came 
home from the hospital, a visiting teacher started to work 
with him immediately. By the time he rejoined his class, 
he had no difficulty resuming his studies there. 

Home instruction by a private tutor is likely to be 
more effective because a tutor can spend much more time 
with the child than a visiting teacher can. Local school 
authorities can usually recommend private tutors. 

Correspondence courses from kindergarten through 
high school are offered by a few state boards of educa- 
tion, a few state universities and several independent 
schools. Though the details of operation vary with dif- 
ferent correspondence schools, the basic principles are 
the same. Books and materials are sent to the student 
and lessons are assigned through the vear. Periodically 
the student sends lessons to the school for review and 
grading, and the school returns them with comments, 
grades and guidance for future work. 

My own school, Calvert, started home instruction 
more than 50 years ago, almost by accident. In 1905 the 
Calvert Day School was closed by a city-wide whooping 
cough epidemic, but the headmaster of that day had the 
teachers send the children’s lessons home for their 
mothers to teach. When the school reopened, the pupils 
were found to be ahead of where they would have been 
ordinarily, and shortly thereafter the Calvert Home In- 
struction Division was founded, with six distant pupils 
enrolled the first vear. 

Judy, working happily at her bed-desk, is one of sev- 
eral thousand children now taught by correspondence. 
Mrs. Johnson, the distant Calvert teacher, keeps close 
watch over Judy's work, gives extensive advice to her 
mother as to how to proceed next and teaches the little 
girl through friendly letters. Judy's mother is just as en- 
thusiastic as Judy and will smilingly tell you, “Even with 
my lack of special training, Judy is gaining all the edu- 
cation she would receive if she were attending school. 
I spent two delightful hours teaching the course yester- 
day and believe it will aid me as much as it has Judy.” 

Mothers, even with the advice and backing of a pro- 
fessional teacher, often lack confidence in their ability 
to teach—until they have tried it. Then they write such 
encouraging notes as: “Teaching isn't nearly so bad as I 
feared it would be. It is really a joy.” And “The letters 
from the teacher are wonderful—an inspiration to home 
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alike 


eagerly awaited and enjoyed.” 


teacher and student and are 

These remarks are pretty typical. 
Good home instruction courses, de- 
signed especially to be given by mail, 
have to be based on the assumption 
that the home teacher has no expe- 
rience. The professional guidance is 
given in correspondence teaching by 
the school faculty. 

\s in Judy's‘ case, the correspond- 
ence teachers try to establish a warm 
bond of friendliness, helpfulness and 
guidance, and a cordial relationship 
child, 


often grows up through the letters 


among mother and teacher 
they write with the regular exchange 


The 


and courage revealed in the letters of 


of lessons. interest, eagerness 
permanently home-bound children 
are inspiring. A real need is being 
met in making these children feel 
that they are “regular” and not “dif- 


ferent.” 


() xr of these four methods of home 
study—school-to-home telephone, vis- 
iting teacher, tutor or school by mail 

is available to every home-bound 
child. Parents naturally ask, “Which 
is best?” 

The answer depends on the indi- 
vidual case. If you are the parent of 
a child confined to home, either tem- 
porarily or permanently, you should 
discuss the situation with your doctor. 
Together you can determine how 
heavy a schedule of schoolwork your 
child is able to undertake. 

Then talk with your local school 
authorities. Either .the school-to- 
home telephone or a visiting-teacher 
nrogram may be available in your 
community. If they aren't, there 
might well be a qualified tutor whose 
fees you can afford. 

If a home study course by corre- 
spondence seems the best solution, 
your local authorities can recommend 
one, or you can get full information 
from the National Home Study Coun- 
cil at 1420 New York Avenue, N.W., 
Washington, D.C. Give your child’s 
age and mention his previous educa- 
tional experience. 

School, usually a rewarding expe- 
rience for all children, is especially so 
ror the Fortunately 
there are more facilities available to- 


home-bound. 


day than ever before to bring school 
into the home. And they work, too. 


Four years ago we “graduated” 
from our ninth grade an Illinois boy 
seriously afflicted with polio; today 
he’s going to college and doing very 
well. This year is the ninth with us 
for another home-bound child, a boy 
with a heart condition who lives in 
California. And he'll do well later on, 
too. One mother wrote to us, “Pa- 
tricia has been home-bound since she 


contracted poliomyelitis in 1948, and 
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has been tutored at home since 1949 
You have done her a greater service 
than vou ean realize. The advance 
that she has made from last vear to 
this is amost unbelievable—even to 
me who taught her every day.” 
Cases like these are to be found in 
every school and school system that 
works with home-bound children. 
Children can go to school in bed if, 


unfortunately, they have to. 


Miracles in Toothpaste? 


(Continued from page 34) 


teeth and sweetening the breath, 
along with rather vague allusions to 
decay-preventing properties. Around 
1940, a research scientist discovered 
that urea apparently could hamper 
the activities of oral germs that were 
thought to cause dental decay. In 
1946, more research by other scien- 
tists produced evidence that a tooth- 
paste containing this element could 
apparently accomplish the same re- 
sult. The dam had _ burst. 

Then, just as the dental profession 
Was gaining some ground in pointing 
out the errors in the “ammoniated” 
advertising copy, the second miracle 
ingredient popped out of the research 
laboratories and into the pastes and 
powders—chlorophyll. 

It took several years for this fever 
to subside. About the time Mr. Con- 
sumer was wondering if he really 
wanted to brush his teeth with the 
same ingredient used in foot pads 


Tantrum 


From where does it come, this temper dis- 
play 
In a lad so sunny until today? 


The fists clenched white, the eves that flash, 
The lisping torrent like a lash— 


From what source, smouldering, issues this 
rage, 

Which even in its embryo stage 

Is rich with wrath and stubborn pride? 

Naturally, from his father’s side! 


May Richstone 


and dog food, a third miracle was 
worked somewhere between the lab- 
oratory and the typewriter and the 
antienzyme agents were born. 

In the years between these second 


third the dentifrice 


derby there appeared another rather 


and entries in 
limited miracle in the form of a peni 
cillin dentifrice. Unfortunately for 
the ad man, it can be sold only on 
prescription. 

With each new miracle, dentifrice 
sales shot up and then dived like a 
playful porpoise. But the public ap- 
pears to be tiring of the game. For 
the first time in recent years, denti- 
frice sales slipped from a record high 
of $149.4 million in 1953 to $147.9 
million in 1954. 

But the undaunted dentifrice man- 
ufacturers are swinging into their 
battle formations for another all-out 
advertising war, this time with fluo 
rides as their ammunition and with 
the public as the target. Although 
there is apparently more real evi- 
dence to back up the new fluoride 
dentifrices—at least as far as stan- 
nous fluoride is concerned—the dental 
profession and much of the public 
have become understandably skepti 
cal. Several decades of research were 
necessary to prove that the proper 
amount of fluorides in water will give 
lifelong protection against dental de- 
cay, the American Dental Association 
points out. There is still not adequate 
proof that fluoride or any other in 
gredient in a dentifrice will, by itself, 
prevent dental decay and gum dis- 
eases. 

Perhaps the soundest statement 
that can be made today was the one 
made 50 years ago by one of the truly 
great dental scientists, Dr. G. V. 
Black. He said simply that the real 
value of a dentifrice was to help the 
toothbrush do its cleaning job and to 
induce people to brush their teeth 


more often. 
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EY, MOM! 
ONE FOR THE MONEY " " 
GET 
Edited by 


NOAH D. FABRICANT, M.D. | Tunrsmuilic 
AND WE’LL 
BOTH GET 


When a fellow says, “It ain't the money but the} SOME 
principle of the thing,” it’s the money. SLEEP 
—Frank McKinney Hubbard 





What this country needs is a good five-cent nickel 
a ys : > | ' 
Franklin P. Adams Most babies who cry and cry when they 
should be sleeping suffer from indigestion 
5 5 caused by exeessive air swallowing or 
There is only one class in the community that thinks \ feeding too fast. Nursmatic nurser, like 
more about money than the rich, and that is the poor mother's breast, helps prevent these 
3 - . two feeding problems. A simple, stainless 
—Oscar Wilde ilar ae “eae 
steel valve in the Nursmatic nipple 
measures out each mouthful baby swal- 
His money is twice tainted; ‘taint yours and ‘taint lows—with a breast-like action. That's 
, , — why you seldom see a Nursmatic-fed 
mine. —Mark Twain , or breast-fed baby with colic. That's 
why Nursmatic helps you and baby get 
the sleep you both need 





' } F Nursmatic costs more— 
A rich man is nothing but a poor man with money but it does so much more 


i ii "SND Pe TERATORE 
Money is the only substance which can keep a cold | sant ua Gee. " Sects er ntiliens 
world from nicknaming a citizen “Hey, you!” 
—Wilson Mizner 


eS ————— —— 


Try Golden Glow Salad 


Rich widows are the only secondhand goods that 
sell at first-class prices. —Benjamin Franklin 


: 
Money may not buy happiness, but with money you 
can be unhappy in comfort. _—Author unknown 


when the sun is shining and wants it back the minute P : 
it begins to rain. —Mark Twain | Rich with 


| vitamin A from the pure 
Nobody works as hard for his money as the man | juice of California Carrots 


who marries it. —Frank McKinney Hubbard 


' , : | 
A banker is a fellow who lends you his vara 


r This is a treat that 
a glows with the flavor of 

One of the strangest things about life is that the lemon and pineapple 
poor, who need money the most, are the very ones , and the healthful good- 
' ness of EVEREADY 
Carrot Juice. For this 
and many other re- 
freshingly good recipes 
featuring carrot juice 
—Helen Rowland rich in essential vitamin 
A, write “EVEREADY 
Recipes” on a postal card, 
add your name and 
address and mail it to: 
Hawaiian Pineapple Co. 
Li Dept. T, San Jose 8, Calif. 


that never have it. —Finley Peter Dunne 


A fool and her money are soon courted. 


eer ° . : } 
A man is rich in proportion to the number of things 
he can afford to let alone.—Henry David Thoreau 





A PIANO CAN GIVE 
A LESSON ON COLDS 


The same dry air brought on by 
artificial heating that dries out a 
piano dries out the mucus in your 
upper respiratory tract, lowering 
resistance to colds and other such 
infection. 

Don’t wait for that cold. Put 
gentle moisture back in the air 
with a Walton ‘Cold Steam’’* 
Humidifier. Not just a pan of 
water or a surface evaporator, 
Walton is designed to really 
humidify. Works on a patented 
centrifugal principle, a model for 
every type of heat. 

Write us for your free Humidom- 
eter (a chemically treated paper 
indicator), to advise when dry air 
is present. 


“COLD STEAM’* 
HUMIDIFIERS 
*Trade Mark 


Walton Laboratories, Inc. 
Dept. TH-D Irvington, N. J. 
Please send free Humidometer. 
My home is heated with 
warm air. steam-_— 
hot water_— 
Name 





Address. 
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“Boy! Ever see ja man with such steady nerves?” 


Carn 











or four days the jaundice reaches its 
peak and starts to recede, but re- 
mains to some degree from three to 
| five weeks. Upon its initial appear- 
ance, there is a decrease in the vic- 





| tim’s fever and nausea and vomiting. 
Gradually he begins to feel better and 
| have a returning desire for food. His 
convalescence, however, is long, gen- 
erally about six weeks for an adult. 
will 


Complications, of course, 


lengthen it. 


Ove medical authority claims about 
three percent of those who have an 
attack of infectious jaundice still have 
symptoms 12 months later. And an- 
other authority believes that 20 to 
30 percent develop complications 


from the disease. 

Adequate bed rest during the acute 
phase of the illness and avoidance of 
alcohol and too great physical exer- 
tion for from six months to a year 
after an attack are important in pre- 
venting complications. Some doctors 
also advise refraining from having 





surgery or general anesthesia, mor- 


Infectious Jaundice 


(Continued from page 37) 


phine or barbiturates during this 
period. 

Chronic liver disease is an unde- 
sirable complication that can be en- 
couraged by overexertion or the use 
of alcohol. Once developed, this can 
go on to cirrhosis of the liver, which 
is progressive and usually ends fa- 
tally. 

Since the organism causing infec- 
tious hepatitis has never been isolated 
nor the antibodies identified in the 
laboratory, treatment of the illness 
is necessarily what physicians call 
supportive. In other words, there is 
no specific drug, antibiotic or hor- 
mone to cure the disease. Nature has 
to do it, aided by sufficient bed rest 
and nutritious diet. 

It should be strongly emphasized 
that remaining in bed until a physi- 
cian approves getting up is the best 
treatment. This may be very difficult 
to accept since the convalescence is 
so prolonged and loss of income or 
worry about the household makes it 
trying to stay in bed when not feeling 
too ill. It is well to remember that re- 
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maining in bed until well is an invest- | 
ment of time, to insure against the 
loss that can result from a relapse or | 
from chronic liver disease which can 
also result. 


Because the afflicted person does | 
lose considerable weight in the acute | 
stage as a result of the nausea and | 
vomiting and loss of appetite, entic- | 
ing him to eat a nutritious diet is 
stressed by physicians. They do not 
all agree upon the content of the diet. 
some advocating as much fat as can 
be, tolerated to restore weight as soon 
as possible, and others favoring a 
large amount of protein. It is well to 
follow your own doctor’s advice on | 
this, because he is best qualified to 
tell what is best for you. 

There are seasonal differences in 
incidence of the disease. In some sec- 
tions of the globe, cases of the dis- 
ease begin appearing in the autumn, 
reach their peak in the winter and 
decrease in the spring. This country 
experienced two peak periods in 1953, 
one in the spring and another in De- 
cember. The following year, spring 
was the one point of highest inci- 
dence: the lowest was November. 

Since infectious jaundice has now 
attained the rank of this country’s | 
third most common infectious yo 
ease, it undoubtedly merits the at- 
tention researchers are giving it to | 
discover more about the virus or vi- 
ruses causing it and, hence, a specific 
treatment. 





Technical Tichlers 











The following questions are based 
on information in this issue of Today's 
Health. Turn to page 49 for the an- 
swers. 

1. What is the most fundamental 
beauty habit? 

2. What is the survival rate from 
heart attack? 

3. What are the two most impor- 
tant rules for grandmothers? 

4, What are the three “hurry cases” 
of first aid? 

5. What is the disturbing thing 
about infectious hepatitis? 

6. How many school-to-home tele- 
phones are now being used? 





| asked my Doctor 


How to lose weight 


safely...sensibly! 





Jhink back for a minute! 


Bring to mind any time you ever tried to bring 
your weight under control. Other than a few general ideas about 
fat and calories, what did you really know about what happens to your 
body when you try to lose weight? 


You wouldn’t try a “do-it-yourself” kit to 
remove tonsils or an appendix . . . so why place your health and 
well-being in danger with medically unsound do-it-yourself dieting kits. 


OVERWEIGHT IS primanily A HEALTH PROBLEM 


Any steps you take to bring your weight under 
control should have your doctor’s approval. That’s the ONLY way 
you can be sure that what you are doing IS medically safe 


That isn’t said to “scare”? you into your -doctor’s 
office. It simply tells how much more successful your reducing will 
be when you know the scientific facts about calories and body fat, 
food and weight loss. ‘These fascinating facts are easy to understand, 
and once you DO understand them, your entire outlook on reducing 
changes and you find you CAN lose weight. 

LLL Gy 
G ‘y 


i 


NOW You 


CAN GET THESE jac 


For the first time, a booklet called “Facts About Losing Weight 
Sensibly” has been prepared to help you understand more fully what 
your doctor tells you. The language is simple, and the scientific facts 
are honestly and accurately presented. Now anyone can learn why 
an effective weight losing program needn’t starve you. 

“Facts About Losing Weight Sensibly’’ intro- 
duces you to the Diectene Plan, a medically recognized program that 
makes reducing a safe, natural process. No calorie counting—no 
drugs—no starvation diet. The Dietene Plan is healthful, sensible. 


YOUR DOCTOR KNOWS DIETENE aad the Dictene Flan 


Dictene has been advertised to doctors for the 
past 19 years in the Journal of the American Medical Association. 
Take your copy of “Facts About Losing Weight Sensibly” with you 
when you visit your doctor to begin your safe, sensible weight control. 


. 
special offer Send 10¢ today for your personal copy of 
- the valuable booklet,""FACTS ABOUT LOSING WEIGHT SENSIBLY” 
KJ 
= a THE DIETENE CO., 3017 4th Ave. S., Minneapolis 8, Minn. | 
{ _UieTent = Enclosed is 10¢ to cover postage and handling. Please rush | 
ae ed 4=omy copy of "FACTS ABOUT LOSING WEIGHT SENSIBLY”. 


bad 


Nome 





Street No.__ 
DIETENE REDUCING 
SUPPLEMENT 
at all drug stores 





"We climb 
stairs 

, Sitting 

' Down” 


In these days lots of smart people don’t wait 
for their doctors to tell them to “take it 
easy”. They save themselves (and their 
hearts) the tiresome strain of climbing stairs 
dozens of times a day by installing one of our 
home lifts. Safe and attractive, they are inex- 
pensive to install. Anyone in the family 
can use them and they operate on house 
lighting circuit. 

INCLIN-ATOR—Runs up and down the stairs 
on an inconspicuous track. Folds back against the 
wall when not in use. 

ELEVETTE—A vertical 

elevator installed in stair- 

well, closet, corner or 

shaft. Completely safe for 

all ages. 

eoeeeeeeeeeeeeeneee 

Send for FREE BOOK 

"Stop Climbing Stairs” 


INCLINATOR COMPANY OF AMERICA 


2230 Paxton Bivd., Harrisburg, Pa. 
Originator of the Home Passenger Lift 





FREE MATERNITY 
STYLE CATALOG 


THOUSANDS of Expectant 
Mothers save money on Mater- 
nity Styles by shopping from 
CRAWFORD’S World Famous Ma- 
ternity Catalog. Illustrated,with 
hundreds of economy - priced 
Maternity dresses, suits, sepa- 
rates, sportswear, girdles, bras, 
lingerie. Yours FREE on request! 


FREE GIFT CHECK 


,CRAWFORD’S, World's Largest 
Maternity Style Center, will mail you a FREE Bona-Fide 
Check to spend on your first order. This gives you a big dis- 
count in addition to many money-saving values Every gar- 
ment GUARANTEED or m y refunded, Write today for 
FREE GIFT CHECK and CRAWFORD’S %-page catalog of 
exclusive Maternity Fashions. (Mailed in plain envelope) 


Crawfords 


Dept. 166 8015 Wornall, Kansas City 14, Mo. 





YOUR HAIR| 


ITS HEALTH, BEAUTY AND GROWTH 
BY HERMAN GOODMAN, M.0. 











rning "ha r. aCUsse 
regrowth and rem 

287 PAGES—Proftusely tlustrated! !’rice $2.95. postfree 
i-day Money-Back Guarantee. EMERSON BOOKS, INC., 
251 W. 19th Street, Dept. 945-K, New York 11, N. Y. 


*-SCIENC 


tention 


FREE BOOKLET explains money-savingest idea 
ever to hit the diaper line. Send $1.00 for 
4 2 trial diapers — or $3.95 for a full dozen. 


DEXTER DIAPER FACTORY 
Dept. H, Houston 8, Texas 


| ment, 


Ganging Up Against Obesity 


QQ 


(Continued from page 33) 


| calorie meal of lean meat, green veg- 
etable, salad with special dressing, 
one roll, sherbet and black coffee. 
From the third meeting on. Dor- 
othy’s name appeared on the right 
side of the blackboard in white chalk. 
| She was losing weight steadily. At 
her last conference Dorothy, trim 
and self-confident at her new weight 
of 139 pounds, looked over some of 
her early record charts. She laugh 
ingly compared them with her latest 
“No 


snacks,” she noted. “I’ve cut out sec- 


ones, more between meal 


ond helpings, too.” 
“And you're choosing more health- 


| ful foods,” added the nurse. “You’ve 


learned to control your weight 
through proper eating habits.” 
\lexandria’s Weight Reduction 
Conference had its start in 19350. The 
health department’s multi-test pro- 
gram of that year revealed that 30 
percent of those checked were at 
least ten percent overweight. Con- 
cerned with these figures, health au- 


| thorities decided something needed 


to be done. With the assistance of 
the Virginia State Health Depart- 
the United States Public 
Health Service and the Alexandria 


| Medical Society, Dr. T. F. McGough, 


Public Health, 
lated plans for the conference. 

Letters the 
organized plan were sent to those 
listed in the health department files 


Director of formu- 


describing newly 
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as 20 percent or more overweight. 
They were invited to attend the 
round-table discussions. Word of the 
Many 
learned about 
it from triends. Others read about it 


conference spread 


quickly. 
people, like Dorothy 


in local newspapers or heard it de- 
scribed on radio and television pro- 
grams. Physicians referred patients, 
health 
mended the conference to overweight 


and public nurses recom- 
people they met during home visits. 
\fter 16 the 


women have learned the essentials 


sessions most of 
of weight control and how to cope 
with their own dieting problems. 
Some return from time to time when 
they feel a need for encouragement 
or a desire to inspire new groups of 
beginners. The conference is open 
at no charge to everyone in the com- 
munity, and occasionally draws peo- 
ple from surrounding areas. The ma- 
jority taking part are women; many 
men have expressed their desire to 
attend but can’t during the daytime. 


Tue group approach to the prob- 
lem of overweight is gaining an ever 
widening circle of devotees. In Berk- 
eley, Cal., more than 300 obese people 
have joined in round-table discus- 
sions, conducted as a research study 
by Herrick Hospital with the coop- 
eration of the California State De- 
partment of Public Health. Results 
indicate that those who participated 
were helped more by the group ap- 
proach than any other method. 

In Washington, D.C., 15 women 




















TON SMiTS 


“Sit much?” 
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attending a pilot weight reducing | ° S | 
group conducted by the health de play is more fun with cowboy hoots! 
partment lost a total of 390 pounds 
in 16 weeks. Several groups have . erence on 
been organized since this first group | $5.95 to $6.95 
Boots for boys and girls 


was formed in June 1954. Public} 
d \ $7.95 to $12.95 


health officials hope that many of 


Boots for men and lodies 


the women will, in turn, become $12.95 to $22.50 


leaders of new weight iidiitten' 
groups in other parts of the city. | meh 
You may wish to organize a sim ai. Y iy ACW So: 2:0) 
ilar project in your community. Here r 
are some suggestions on how to get | Peel 
it started: 

1. Consult your local health de- 
partment or medical society. A 
weight reduction program should be 
under the guidance of the medical 
profession. 

2. Select a leader who has skill in 
dealing with people. She should also 
have some knowledge of nutrition 
social work, health education and 
psvchology. 

3. Select a meeting place that in : 
sures comfort and privacy. ACME BOOT COMPANY, Clarksville, Tennessee 

4. Call on people who might be a ee Co mee 


interested in joining the group. Your 


World’s most popular cowboy boots 


local health department or medical 
society can help you formulate a 





starting list. 

Two pamphlets that may help | 
vou are “Weight Reduction Confer a , 13 dramatic programs showing proper 
ence” (30 cents) and “One Way to nutrition for healthful living 
Conduct a Weight Reduction Confer 
ence” (40 cents), both by A. L 
Chapman, M.D. They are published 


bv Health Publications Institute. Inc. - ; 
—= T | ayy > 
216 N. Dawson St., Raleigh, N.C. Narrated by Casey Allen 


Directed by Blair Walliser 


Scripts by leading writers 
Medically authenticated 


Auswers to = 
T, ° Ti L / n growth 
echnical vx pregnancy 
(See page 47) x in childhood 
1. Cleansing and protection of the | x in adolescence 
skin. (“Beauty Hints for Teen-Agers,” ' vy in middle age 


page 38.) < in aged 
2. About 70 percent. (“Killer in| vy in convalescence 


Retreat,” page 13.) i Yy wrap-up 


3. Don't interfere, and don’t, take LTH tr in allergies 
sides. (“How to Be an Expectant HEA ~ 4 in special diets 
Grandma,” page 30.) x in reducing 

4. Cessation of breathing, severe vy in teen-agers 
bleeding and poisoning. (“Summon- in racial diets 
ing Medical Help,” page 17. ) 

The long period of convales- 


cence. (“Infectious Jaundice,” page Produced by the Marshall Organization, Inc. 
36. ) under the supervision of the 
: F “ AMERICAN MEDICAL ASSOCIATION'S 

6. An estimated thousand. (“How Secciiaeten alt Canaan iinentiien 
Home-Bound Children Do Their 


, » Contact your local medical society for time and station 
School Work.” page 42.) y < ciety 
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Many articles in 


stock. Ask for free 


If 


Glove tan, 
moccasin toe 
oxford. Avail- 
able in sun tan, 
ted, white, brown 


listing 


We reprint any article 
from TODAY’S HEALTH 


upon request (minimum 


Walk and 
Shop in 
Safety and 
Comfort 


and green. order 500 copies on 


7 Y] 
Yi special printings). 
] 


‘ 
| 


Tan kid with 
alligator tip, foxing 
and heel cover. 


ti let tie. ; “ . 
VER Soyo ae Prices and information 


from 


Bureau of Health 
Education 

American Medical 
Association 

535 N. Dearborn St. 
Chicago 10 


There is a FOOT-SO-PORT store in all leading 
towns and cities. See your Classified Directory 
or write 
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How to Be an 
Expectant Grandma 
(Continued from page 31) 


that 


afterward. 


people sometimes, you were 


sorry about If you're 


around the expectant parents very 





| often, you'll undoubtedly be in on a 
tew explosions of this kind. Play deaf. 
Whatever you do, however unfair you 

| feel one of the quarrelers is, don’t take 

| sides. Not by the flicker of an eyelash. 

| Not even if your opinion is asked. The 

| storm clouds will blow over, and then 
both of the stormers are likely to join 
forces in not liking you. 

One approach to the problem is just 
|not being around too often, perhaps 
even a little less often than you are 
invited or wanted, and certainly less 
than you would like to be. Of course, 
| circumstances may be such that you 
must be with them much of the time, 


Yj, \but you can figure out tactful ways 


|to keep from being underfoot. 
| You can add to your daughter's 
peace of mind by having a definite 
| understanding with her about details 

if you are to be of help to her in the 
first few days after the hospital. Per- 
| haps you live near by and can go in 
| the morning and come home to your 
| own affairs at night. It’s good experi- 


| ence for the new dad to help with the 


night shift, unless the baby is ill or 
requires special care so that loss of 
sleep interferes seriously with his 
daytime work. If you live in a distant 





|town and are going to visit the new 
parents, you may find that their quar- 
ters are crowded, and you can ease 
the confusion by spending the nights 
in a nearby hotel or rented room. 
Whatever your plans, things will work 
out much more smoothly if you have 
the arrangements clearly worked out 
| in plenty of time, and the parents-to- 
| be will be grateful to know how 


things are going to be taken care of 


in the first few bewildering days with 
a new baby in the house. 
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Above all, don’t be a fretter. Mil- 
lions of mothers have gone through 
pregnancies, most have had little dis- 
comforts and concerns along the way, 
and the great majority got along fine 
and hardly gave the matter a back- 
thought. 
too. 


Your daughter is 


Let her confidence 


ward 
grown up, 
blossom. Do practical little things to 
give her a lift when she really needs 
it, but don’t fuss over her. 


Modern Witch Doctors 


(Continued from page 41) 


First of 


you 


about their workings. 


their primary interests in are 


your bank roll and your willingness 


to part with some or all of it. These | 


charlatans use any trickery to gain 
financial reward. Although their dis- 


all,| 


| 
| 
| 


guise is as thin as their white jacket, | 


it is thick enough to fool miracle | 


seekers and straw graspers. 

Quacks employ an attractive per- 
sonality, blended with a little hocus- 
pocus and a large dose of suggestion, 
to 
their ability or the validity of their 


allay any question 
treatment. Today’s witch doctor has 
given up his powdered elk tooth, 
magic wand and grass skirt. He ap- 
proaches his victim, instead, in neat 
modern dress. His equipment has 
changed from primitive jungle drums 
and charms to modern, fantastic ma- 
chines that ping and whir or light up 
like a pinball machine. His talk is a 
collection of hybrid medical jargon 
dosed with pseudo-scientific mutter- 
ings about uranium, radium or the 
cosmos. 

Payment for this man’s services is 
strictly cash, for who can collect from 
a dead patient, or from relatives who 
suspect the death was caused or has- 
tened by the witch doctor’s meddling? 
These men maim and kill scores every 
month, yet it’s often impossible to 
prosecute them for their crimes. 
Their patients, oddly enough, won't 
testify against them. This is due 
partly to the reticence of a person to 
admit that he has been gulled by the 
medical confidence man, and partly 
because the patient has been so thor- 
oughly sold on the idea that the man 
was truly trying to help. Victims of 
these quacks do believe the incred- 
ible things told them. 


never would acco 


things they 
x from legitimate 


concerning | 





physicians. The witch doctor's 
mumbo jumbo is so filled with suave, 
simple reasoning that the patient is 
drawn to him through grateful appre- 
ciation. 

If the same patient were to take 
his car to a garage and be told by a 
mechanic that the garage had a cos- 
mic ray machine that could immedi- 
ately tell all that was wrong simply by 
driving the car in front of it, the pa- 
tient would think the mechanic ready 
for the nearest asylum. If the me- 
chanic also stated that by turning a 


dial on this machine he could grind 
—_ = eed 
fighting 
= 
fatigue? 
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the valves, fix a flat or seal a leaking 
radiator, the customer would rapidly 
flee to a garage where proper meth- 
ods of fixing his car were available 
This same person, however, might be 
persuaded by a silver-tongued quack 
to subject his own body and health 
to a similarly ridiculous experiment. 
If the man were sick enough. and 
suggestible, his fate could be the 
same as Henry Martin's. 

of the fan- 
tastic means of deceit confiscated by 
the Bureau of Food and Drug Con- 
trol in California were demonstrated 


Some time ago a few 
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“Hiccups, doctor? Here, I’ve got a sure cure.’ 


by Paul Coates on a television pro- 
gram, “Confidential File.” Among the 
exhibits were a converted juke box, 
a common steel ball (supposedly 
charged with life-giving magnetic 
force), ozone generators (which while 
producing nothing constructive did 
generate nitrous oxide, a gas that be- 
deadly if not correctly 
handled), an overhauled five-tube 
radio, and a tricky little item for cur- 
ing disease that was, on close inspec- 


comes 


tion, nothing more than a floodlight 
behind a piece of red glass. Perhaps 
the most striking exhibits on the pro- 
gram were victims of these malicious 
quacks, who appeared in hope of 
warning others away from similar 
mistakes. Some of these unfortunates 
had large holes in their faces that had 
been eaten away by “cancer salves.” 
Others, more fortunate, had lost 
only their money. There were others 
that couldn't appear. They had paid 
most expensively for their misplaced 
confidence in charlatans—with their 


lives. 


P ; 
ERHAPS you wonder what type of 


person would seek the counsel of such 
Others have 
pondered this question, too. One, a 
research psychologist, Dr. Beatrix 
Cobb of Houston, interviewed 20 in- 


unconscionable men. 


telligent people who had sought help 
from quacks. In her study, published 
in Psychiatric Bulletin, she classifies 
the 20 patients into four groups: the 
miracle seekers, the uninformed, the 
restless and the straw graspers. 

The miracle seekers are people 
who want a sure, overnight cure. 
They are people you might find car- 
rying a small steel ball with the mis- 
taken idea that its secret magnetic 
power will protect them or cure them 
of their illnesses. 

The uninformed (not the unintel- 
ligent) were in such a hurry they 
never bothered to find out the quali- 
fications of the “doctors” they con- 
sulted. In many instances they seem- 
ingly did not realize that there is a 
difference between trained physi- 
cians and the cultists who grandi- 
osely imitate a doctor. 

The restless are those who have 
probably put off seeing their physi- 
cians until the last moment and then, 
faced with a wait of a few days until 
an accurate, diagnosis is made, feel 
they cannot delay a minute longer to 
know the truth. Such people may 
dash to any unscrupulous person who 
will give them an immediate, reassur- 
ing diagnosis and promise a sure cure. 

The straw graspers are the most 
unfortunate of the four groups. They 
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are people who refuse to face the 
honest decision of their physicians 
and consultants that there is nothing 
more, at this time, that science can 
offer. They drain their estates by 
tying themselves to a charlatan. In- 
stead of enjoying what days remain, 
they rob themselves of a chance to 
prepare for eternity by placing their 
faith in “witches that peep and that 
mutter.” 

The so-called civilized witch doc- 
tor is guilty of many things. He mulcts 
life savings from his victims and 
maims or disfigures them with his 
and home-made But 
there is one other thing he does for 


salves cures. 
which he cannot be forgiven. He 
purposely keeps patients that might 
otherwise be helped from consulting 
His 


greed exceeds any sense of decency. 


proven sources of assistance. 

If you are appalled by the methods 
of these charlatans, you'll be happy 
to know there is a sure way to per- 
suade them to quit their murderous 
trade. The the 
simple fact that if people refuse to 


solution rests on 
patronize a quack, he soon dies of fi- 
nancial famine. 


Tiere are definite clues in spotting 
these men, if you have reason to sus- 
pect that you or a friend are in dan- 
ger. Knowing these clues may be the 
difference between life and death. 

1. Physicians, as a group, frown on 
personal advertising. The doctor with 
an ethical medical practice doesn’t 
need to entice patients. Men who 
use crude merchandising for “treat- 
ments” or “cures” are probably sell- 
ing an empty product or, worse yet, 
one loaded with possibilities of death. 

2. Physicians have long known 
that no man can predict the future. 
The human body is such an intricate 
creation that no one can make defi- 
nite promises about the outcome of 
any But the 


quack, on the surface at least, is sure 


disease or treatment. 
he can cure; after a few short inter- 
views he assures vou that he will 
cure. His end result seldom warrants 
such optimism. 

3. Competent physicians have the 
honor of being members of approved 
medical societies. There are few good 
physicians who do not associate 
themselves with one or more of these 
organizations. If you have a question 
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concerning a physician, call your 
local medical society. If he is a char- 
latan, the society will be aware of his 
activities and will assist you to proper 
care. 

Or: you may wish to write to the 
A.M.A. Bureau of Investigation at 
this magazine’s address. The Bureau 
maintains files of information on most 
quacks, and some of the cultists and 
faddists, and it functions to expose 
these pseudoscientific fakers for what 
they really are. 

4. A degree of doctor of medicine 
is an honorable one and is proudly 
but simply displayed by all who de- 
serve it. The law recognizes the sig- 
nificance of such a display and 
specifically unauthorized 
people from using the title or display- 


prohibits 


ing it. 
Quacks 

title 

who 


the 
some 


cannot substantiate 
but there 
doctors of 


of doctor, are 


pose as medicine. 
Others hide behind lesser degrees in 
the so-called healing arts. The use of 
the 


patient by clever insinuations and by 


word doctor is evoked from the 


innuendo. Investigation of a quack’s 
background will usually him 


to be at best an offbeat cultist, and at 


prove 


worst a criminal. 

5. Phvsicians recognize the use of 
the laboratory and of x-ray in the di- 
agnosis and treatment of disease. 
Most quacks have no need of these, 
elaborate laboratory 


but some have 


facilities as window dressing. These 
quacks, like their simpler 


and treat” 


“electronic” 


colleagues, can “diagnose 


any illness in a matter of minutes. 


The only requirement is to contin- 
ually cross their palm with silver. 


6. Your physician realizes that a 


catastrophe occurring in a family can 


flatten it financially; and although he 
has his own expenses, he is always 


make 


ments with his patients. If the situa- 


willing to financial arrange- 
tion is one in which the family cannot 
afford private care and the physician 
personally cannot afford to continue 
to assist them, he will make arrange- 
ments with the proper state, county 
or city facilities. 

feels it 
a part of his responsibility to make 
all else, that the pa- 
tient receives adequate treatment. 


{ reputable physician 


certain, above 


The quack cannot afford to spend 


time on customers who don't 
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cash—a corpse is a poor credit risk, 
and the deceased’s relatives some- 
times can become quite nasty. 

7. Unlike the quack, your family 
physician will be glad to help you if 
you want the services of a specialist 
on cancer or any other disease. Con- 
sulting your physician may save you 
unnecessary and 
treatment. 


expense, worry 

If a specialist’s help is necessary, 
your family doctor will know the re- 
quired qualifications and be able to 
direct you to the man who is best for 
your problem. 

8. Ethical physicians will not con- 
ceal secrets so they alone can enjoy 
the prestige or financial gain which 
accompanies curing a disease. When 
Drs. Banting and Best discovered in- 
sulin, they sold their product and the 
method of its production to the uni- 
versity where they taught for one dol- 
lar. By so doing, they made available 
a means whereby thousands of dia- 
betics could control a disease which 
was almost universally fatal, partic- 
ularly among children. The new ad- 
vance in preventive medicine, the 
Salk vaccine, is another salutary ex- 
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ample of selfless research for the ben- 
efit of humanity. 

The quack steadfastly proclaims 
that he is the only one who possesses 
his particular cure. No one else can 
have it because he alone perfected it. 
Besides, as he will assure you, if 
someone else had it he probably 
wouldn't have the know-how to use 
it. All such “cures” are highly compli- 
cated. If a man tells you he is the 
only one who can cure your disease, 
you can mark him as a quack. 

9. Practical 


as much as possible an ostentatious 


physicians eliminate 


show of equipment. But the quack 
has found that the more mystifying 
are his machines, the greater is the 
confidence in “treatment” falsely en- 
gendered in the victim. Such a man 
is frequently surrounded by gadgets 
and weird apparatus. Sometimes, 
however, he resorts to superstition 
and medical ignorance. Thus the vic- 
tim may find himself standing in a 
special magnetic circle on the ground 
or sitting in a cave filled with un- 
known types of “healing rays.” Or he 
may become the possessor of a jar of 
witches’ brew or guaranteed herbs, 
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“I can tell you one thing; if you don’t get a new belt soon, you're going 
to lose your pants.” 
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whether body weight has to be reduced or not. 


Why are fats important to good health? Because they contribute to the 
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“Haven't you any 
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which cause nothing except, perhaps, 
trouble. 

10. Your physician will give you a 
careful physical examination and se- 
cure an accurate history before giv- 
ing any definite diagnosis. Then, after 
his own observations have been con- 
firmed or clarified by laboratory and 
x-ray examinations, he will discuss 
with you the situation, the proper 
treatment and your chance of sur- 
vival if your problem is that severe. 
The quack has no time for such thor- 
oughness. His primary concern is a 
quick turnover of patients. His suc- 


cess relies on assuaging the fears and 
anxieties of his ‘victims. His product 
is, too often, a one-way ticket to eter- 
nity. 

The American Cancer Society has 
estimated that 230,000 people will die 
of cancer this vear. If these people 
would seek adequate and early treat- 
ment of their disease. 146,000 would 
live. 

Your physician is able to help you, 
but the choice of consultation be- 
longs to you. Only you can decide 
which statistic you will join if cancer 
should strike you this year. 


The Editor Cornered 


(Continued from page 11) 


ing her fourteenth century historical] 
novel. 

And the Editor 
ders not to pile the keys. Etaoin 


has strict or- 


shrdlu... 

Monpay TO SANTA BARBARA to 
speak to the Channel Club, which 
meets only when available speakers 
come to town, and surprised to see 
an audience of more than 200, in- 
cluding retired 
among them celebrities. The Editor 


many personages, 
and his wife were most cordially re- 
ceived by old friends from Wilmette, 
and after a brief stay, went on to Los 
Angeles. the 
A.M.A. television committee and a 
health 
from the public school system, and 


Here a meeting of 


conference with educators 


so to San Diego, where the Editor 
and his wife spent most of two days 
with their son who is stationed there 
in the Navy. The Editor met briefly 
with the Council of the San Diego 
County Medical Society to speak of 
television, which they do very well. 


FINALLY BACK TO L.A. and to speak 
to the downtown Lions Club of Long 
Beach, and after dining happily with 
old and valued friends, to the Super 
Chief for Chicago and the 
cluttered Editorial desk, with a feel- 
ing of satisfaction at 


home 


a varied trip 
and many encounters with 
good friends. All this makes it diffi- 


cult for the Editor to feel seriously 


warm 


. CORNERED. 
W. W. Bauer, M.D. 





from AMERICAN HERITAGE 


PART OF EVERY AMERICAN’S SAVINGS 
BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It i 
by this publication in cooperation with the Advertising Counci 


Magazine Publishers of America. 


The old lady 
gave him what for 


AN OLD LADY living near 
Henderson, N. Y. in 1859 
was shocked at the way 
the four men had arrived 
and said so. Such sensi- 
ble-looking men in such 
an outlandish vehicle! 
But John Wise and his 
crew, perched up in a 
tree. were far too happy 
to listen. Caught by a 
storm, their aerial balloon had almost plunged 
Then, 


after bouncing ashore, they had crashed wildly 


beneath the angry waves of Lake Ontario 


through a mile of tree-tops before stopping in 
one. 

Now, his poise regained, Wise stood up to 
proclaim: “Thus ends the greatest balloon 
vovage ever made.” He had come 1200 miles 
from St. Louis in 19 hours, setting a record un- 
broken for 60 vears. 

He had also proved his long-held theory of 
an earth-circling, west-east air current —and 
For W ise 


was no carnival balloonist. He was a pioneer 


that was far more important to him 


scientist of the air, a man whose inquiring 
mind and courageous spirit helped start the 
vast forward march of American aviation 

In America’s ability to produce such men as 
John Wise lies the secret of her real wealth. 
For it is a wealth of human ability that makes 
our country so strong. And it is this same 
wealth that makes her Savings Bonds so safe. 

168 million Americans back U. S. Savings 
Bonds — back them with the best guarantee you 
could possibly have. Your principal guaranteed 
safe to any amount — your interest guaranteed 
sure — by the greatest nation on earth. If vou 
want real security, buy U. S. Savings Bonds 
at vour bank or through the Payroll Savings 
Plan where you work. And hold on to them. 
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kneouraging Laughter 


by ELIZABETH B. HURLOCK, Ph.D. 


Lavcuter is good for both body 
and mind—it eliminates nervous ten- 
sions which upset body functions 
and it clears the mind of annoyances 
and resentments. The same effects 
may be gained from a good cry, but 
the after-effects of crying are far less 
favorable. Instead of feeling physi- 
cally and emotionally spent, as after 
crying, laughter leaves a feeling of 
well-being, of personal satisfaction 
and contentment. 

Almost as important for the child 
are the social values of laughter. 
There is no question about “Laugh 
and the world laughs with you; weep 
and you weep alone,” for everyone 
likes a happy child. Laughing has an 
esthetic value, too. A happy smile can 
transform homely features with a 
radiance which is always considered 
beautiful. And the child who learns 
not to take things too seriously, nor 
to feel that a failure means his per- 
sonal world is crashing, learns at an 
early age not to take himself too seri- 
ously, either. 

Studies of babies and little chil- 
dren have shown that they laugh and 
cry with equal ease. Which they will 
do depends largely upon their home 
life and the people with whom they 
associate. Proper encouragement of 
laughter, of course, will help to de- 
velop it. It is not something that can 
be left to chance. Like all habits, the 
earlier an appreciation of laughter is 
formed the easier it will come. Be- 


cause laughing and crying are home- 
grown, it is up to parents to praise 
laughter and to discourage crying. 
Here are some ways you can encour- 
age laughter in your home: 

1. Since laughing is easy for a 
child who is relaxed and healthy, be 
sure that your child does not become 
overtired, overexcited or overhungry. 
Keep him on a schedule, but not so 
rigidly regulated that it will antagon- 
ize him and offset the benefits of 
scheduling. 

2. While your child is young, try 
to prevent unnecessary obstacles that 
can lead to crying; and provide situ- 
ations that will stimulate laughter. 

3. With an older child, attempt to 
say or do something funny should a 
situation The child 
may not see the humor in it, but if 
you laugh, he will too, and so learn. 

4. Set 
and laughter. Since all emotions are 
contagious, it is difficult for a child 
to remain sad or glum, defiant or 
resentful when those around him are 
happy. 

5. Explain to your child the hu- 
mor in situations which, on the sur- 


become. tense. 


an example—with smiles 





Dr. Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association’s Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





face, seem to be anything but funny. 
This, in time, will teach the child to 
look for the humorous side of even 
the more annoying things. 

6. Tell jokes and light anecdotes 
and encourage your child to relate 
the humorous things he has seen or 
heard. They may not seem funny to 
you—for a child’s humor is often dif- 
ferent from that of an adult—but 
laugh at them anyway, because this 
will the child also to 
laugh. 

7. Help your child to be realistic 
about his abilities so he will not try 
to do things beyond his capacity; it 
can help him not to become angry 
at himself and the world in general 


encourage 


when he gets into situations he has 
difficulty in handling. A 
humor is difficult to cultivate in a 
person who has exaggerated ideas of 


sense of 


his abilities. 

8. Help him to accept his failures 
and to realize that they do not mean 
that he is a failure. No one who has 
such a complex can be happy and, 
if he is not happy, any smiling and 
laughing will always be forced, never 
genuine. 

9. Encourage the child 
books, movies, radio and television 
programs that have humor in them. 

10. Avoid criticizing the child for 
being noisy or silly when he laughs. 
He is likely to interpret it to mean 
that he shouldn’t laugh. He can be 
shown, by you, how and when to 


toward 
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laugh, and how to get enjoyment 
from laughter without annoying other 
people. 

11. Discourage teasing, bullying 


or making fun of people who are in | 
a predicament. Though laughing at | 


others may give the child enjoyment, 
it definitely will not increase his pop- 
ularity. In place of this, encourage 
him to see the humor in what he does 
and to laugh equally at himself as at 
others. 

12. When your child is small, play 
games with him that contain humor, 
such as peek-a-boo, imitating ani- 


mals or pretending that he is some- 
body else, and let him watch him- | 
self in a mirror to see how funny he 


can look. These will usually prompt 
will also encourage 


Then, as 


laughter and 


laughing at himself. he 


grows older and he no longer finds | 


such games amusing, play games in- 


volving competition, and let him win | 
often enough to feel the exhilaration | 


of success. Nothing will bring a smile 
more quickly than the satisfaction 
that comes with a feeling of achieve- 
ment. 


Question 
BIRTHDAY PARTY. All the children 


the first 
grade, are having birthday parties. 


in my daughter's class, 
We have a small home and I dread 
the mess and confusion of a chil- 
dren’s party. Have you any sugges- 
tions? 

A children’s party need not be 
messy and confused. Since your house 
is small, limit the number of children 


your daughter invites. Then plan | 


activities to keep the children busy. 
A few games with prizes are always 
popular. Then borrow or rent a movie 
projector and screen, and rent some 
reels of cartoons, animal films and 
fairy tales. Look at the movies your- 
self in advance, for many “children’s” 
films horrifying to children. 
Youngsters your daughter’s age will 
sit endlessly in front of a home movie 


are 


screen, looking at the same films 
several times if given a chance. Show 
the movies after refreshments; this is 
the time when a child’s party is likely 
to get out of hand if vou don't have 
something special planned. And don't 
let the party run too long. 
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A natural way 
to reduce... 


WITH A TIME-PROVED PLAN 


Makes it easy to learn the 
habit of balanced eating 
while enjoying most of your 
favorite foods 


Fad reducing diets come and go. 
But the Knox Eat-and-Reduce 
Plan, introduced about six years 
ago to doctors and the public, is 
being used successfully by ever- 
increasing thousands. Today this 
Plan is one of America’s favorite 
ways to reduce. 


These people have been able to 
get rid of 10 to 65 pounds without 
the help of pills, capsules, special 
exercise or gadgets. They enjoy 
three delicious meals a day, at 
home and in restaurants. 

Today most of them still retain 
their normal slimness, through the 
habit of balanced eating so easily 
acquired by following the Knox 
Plan. Thus they avoid the pitfalls 
of the lose-gain-lose-gain cycle. 

If your doctor says you are 
overweight because of too many 
calories, be sure to mail us the 
coupon below. 


TO NATURAL REDUCING 








Its 36 pages, plus the appetizing 
Choice-of-Foods Chart, do away 
with tedious calorie-counting; give 
full menu suggestions, 74 recipes 
and variations, your own weight- 
and-measurement chart, and com- 
plete, detailed advice on safe, 
natural reducing. We suggest you 
mail this coupon and get ready to 
see the pounds melt away without 
discomfort. 





MAIL TODAY 


Knox Gelatine, Box TO-17 
Johnstown, N. Y 

You may mail me my free copy of the neu 
1957 Knox Eat-and-Reduce Plan book 


NAME 


ADDRESS. 
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SPECIAL 


: SCHOOLS AND CAMPS 





MIT 








| The Brown Schools| 


FOR EXCEPTIONAL CHILDREN 


sehwol for children with educational and 
yroblems——tiny tots thru teens. Companion- 
nderstanding. Seven separate residence cen- 
an and ranch. Daily supervision by Certi 
Full-time Write for 





Year round 
emotional 
ship and 


Psychologist 


Box 4008H, Austin, Texas 


YOU CAN soucare HOME 


Kindergarten through 9th grade 

You can give your child an accredited education with 

famous Calvert SCHOOL-AT-HOME Courses. 

to-follow teaching manual; books, 

ance by Calvert teachers Often used to enrich 

learning programs of superior pupils Start any 

time 5ist year. Catalog Give school grade, age. 
CALVERT SCHOOL 

590 W. Tuscany Road, Baltimore 10, Md. 


supplies 








TROWBRIDGE 


For unusual children. Experienced teachers. Psychologist 
Brain injured accepted. Medical and psychiatric supervi 
sion. Home atmosphere and individual training. Ozark 
Summer Camp. Reasonable rates. Write for pamphlet 

John A, Moran, M.S.S.W., Director 
2827 Forest Avenue, Kansas City 9, 


Box A, Missouri 


Beverly Farm, Inc. « 


€ ipped build gyn 
Groves Biake Smith, M.D., Supt., Box H, Godfrey, Ilinois 


Mild, Gentle Soap 





for Sensitive Skin! 


Physicians’ and Surgeons’ Soap* 
an all vegetable oil soap with glyc- 
erin. It is as pure and mild, as safe 
for delicate skin, as soap can be.. 
especially created to provide buckets 
of suds even in hardest cold water. 
Women bless it for the care it pro- 
vides to complexions. (It’s wonder- 
ful for oily skin, too.) Teeners use 
it for the special skin cleanliness 
they need during adolescence. Men 
like it because it’s all soap—no arti- 
ficial coloring, no surface additives 
of any kind—and it gives instant 
and abundant lather at a touch. 
If you value your 
skin above a few 
pennies, get sev- 
eral cakes of 
Physicians’ and 
Surgeons’ soap 
today at your 
druggist. 





Pharma-Craft Company, Batavia, Illinois 


*Brand name used over 65 years is not intended 
as endorsement of medical profession 








if Your Child 
Is a Poor Reader 


See how The Sound Way To Easy Reading can 
help him to read and spell better in a few 
weeks. New home-tutoring course drills your 
child in phonics with records and cards. Easy 
to use. University tests and parents’ reports 
show prompt and significant improvement in 
children's reading skills. Write for free illus- 
trated folder and low price. Bremner-Davis 
Phonics, Dept. E-S8, Wilmette, II. 





Edited by DARYL I. MILLER and BARBARA E. 
A.M.A. Committee on 


of the 


Keeping Clean 


Color, 16 mm., sound, showing time 11 minutes. 


Educational collaborator, J. Wendell Yeo, Ph.D 
Boston University. Produced in 1956 by and pro- 
curable on rental or purchase from Encyclopaedia 
Britannica Films, 1150 Wilmette Avenue, Wil- 
mette, Il 


Though the routines shown here 
are desirable for any person, the film 
is planned especially for children. It 
emphasizes the social values of clean- 
liness and neatness and shows how 
they can be achieved. By following 
a boy, Don, Mildred, 
through their morning preparations 
commendable practices 


and a girl, 
for school, 
for good grooming are demonstrated. 

This film will serve principally as 
a reminder for school children in 
their health and hygiene habits. 
These habits will be developed more 


A Place 


and white, 16 mm., sound, showing time 
Presented by the National Social Wel 
fare Assembly through its National Committee on 
the Aging. Produced in 1955 by Dynamic Films 
Inc., New York. Procurable on loan from the Wm 
S. Merrell Company, Geriatric Film Library, Cin- 
cinnati 15 


Black 


25 minutes. 


This film 


problems faced by the aged and then 


documentary examines 


describes one possible solution—a 


home for the aged. It points out what 


an ideal home can provide—proper 


Someone 


Black and white, 16 mm., sound, showing time 
22 minutes. Produced im collaboration with the In- 
Association for Mental Health and the In- 
diana State Division of Mental Health. Procurable 
on rental or purchase from 


Andio Visual Center, Blox 


diana 


Indiana University 


mmington, Ind 


The extent of mental illness in our 


country today is pointed out, and 


there is also an explanation of how 
people from all walks of life can be- 
come victims of some kind of mental 
The mental 


or emotional disorder. 


TODAY'S HEALTH 


HOPPER 
Pictures 


Medical Motion 


and N 


rapidly and satisfactorily with this 
type of film. It is especially recom- 
mended for junior high schoo] stu- 
dents. 


to Live 


medical care, companionship, recre- 
ation. The need for planning as well 
as general family understanding of 
the whole problem of aging is 
in the film. It could be 


shown to any adult group and would 


brought out 


be extremely valuable for classes in 
sociology and various professional 
classes that are concerned with serv- 
ices for the aged. 


Who Cares 


hospital program is interpreted in 
terms of the benefits derived by both 
patients and volunteers, and the man- 
ner in which prospective volunteers 
are oriented to the program is shown. 
This is an excellent film for encour- 
aging people to serve as mental hos- 
pital volunteers and is recommended 
for showing to adult groups and serv- 
interested in the 


ice organizations 


problem of mental health. 
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Beauty Hints for Teen-Agers 


(Continued from page 39) 


tuates irritation. Even when the skin 
is excessively oily and acne is pres- 
ent, it does have a tolerance level to 
soap. So use your common sense in 
this matter of skin cleansing. You 
are the best judge of when you have 
overdone. Your skin looks red and 
feels tight and drawn. Once or twice 
a day, gentle washing with soap is 
adequate for ckeanliness. More rigor- 
ous cleansing should have some 
reason other than the occasional ap- 
pearance of a few blemishes. 

The second misconception is of 
more recent origin. Relatively few 
teen-agers are directly concerned 
about acne scars, but most are inter- 
ested in being well-informed on 
matters that affect even a small per- 
centage of their group. By this time, 
the majority of teen-agers has un- 
doubtedly heard about skin planing 
or dermabrasion for acne scars. They 
may also know that some of the re- 
ports have been overoptimistic and 
young men and women have been 
misled into expecting miraculous re- 
sults. Their disappointment and even 
despair when the scars were not 
“erased” by dermabrasion could have 
been prevented. Drs. Herbert Ratt- 
ner and Charles Rein, in a report to 
the Committee on Cosmetics pub- 
lished in the A.M.A. Journal, sum- 
marized their several years’ expe- 
rience in performing dermabrasion 
as follows: “Unfortunately, not every 
patient with acne scars can be 
helped sufficiently, but, if particular 
care is exercised in the selection of 
the patients, a great deal of good 
can be done for a great many persons, 
cosmetically as well as emotionally.” 

Makeup. The 


makeup is a real threat to natural- 


improper use of 
ness. Many girls need no more than 
a light powder, lipstick and an eye- 
brow pencil until their mid-twenties. 
These are lucky people indeed. The 
less you must apply to your skin to 
keep it looking well the better. This is 
as good a general rule to follow at 16 
as it is at 60. Sometimes more than 
the bare minimum of cosmetics is 
needed. Under the yellow lights of 
evening that olive complexion so 
stunning in daylight may seem too 


sallow. When a tan is fading, a prop- 
erly selected makeup base will add 
pink tones and so brighten the com- 
plexion. Apparently, the 
foundation is a cosmetic which too 


makeup 


frequently lends itself to abuse. One 
writer on teen-agers’ problems re- 
cently warned, “Don't put on a mask 
with the heavy, very dark foundations 
that some girls use—it makes you look 
unnatural and a little unwashed.” 


Ev: makeup for daytime usually 
means simply brushing the lashes 
and brows lightly with vaseline or 
Blondes and redheads 


cold cream. 


may find that an eyebrow pencil 
used properly will make a surprising 
difference in appearance. A lifelong 
beauty rule is to refrain from altering 








the natural line of the brows. Stray 
hairs should be removed, but the day 
of the thin, highly arched brow is | 
long past. When you get around to| 
wearing mascara for that special | 
evening, remember a little goes a 
long way. And, the truly indelible 
mascara is yet to be developed. 

In a recent survey young men pre- 
the All-American Girl look 
almost unanimously. They are con- 
They cake 


makeup, mascara and rouge are all 


ferred 


servative. say heavy 





right for movie stars, but not for the 
girls they want to be seen with. 

\ light touch of lipstick and pet 
haps a dab of powder are enough 


to set off a girl’s natural beauty. 





“Actually my medical bills are lower 
than my husband thinks, but I throw 
in the price of new lingerie for each 
visit.” 
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Bake, 
= Fake hank -s 3 


Now 
Here's How you can Have 
Good-Looking Hair Again 


Any Style: Regular 
Crew Cut, Butch 


Same Men Wearing An Undetectable 


MAX FACTOR HAIRPIECE 


Think of it! Real hair again 
that looks and feels like your 
own. Not an ordinary, obvious 
toupee, but a patented Max 
Factor Hairpiece. Amazingly 
lifelike, natural, undetectable. 
Any style: Regular, Crew Cut, 
Flat Top, Butch. Made to your 
individual measurements. Order 
by mail. Wear it with complete 
confidence. Perfect fit guaran- 
teed or your money back. Send 
for free measuring kit, simple 
directions, and illustrated book- 
let, all mailed in plain envelope. 
Write today. 


aw \ale) eae) 


1666 N. Highland, Hollywood 28, California 








As a convenient service to Today’s Health readers, there appears on 


this 


page additional information about products advertised in Today‘s 


Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


“Treats for Dieters.” This folder offered by 
General Foods features morale-lifting des- 
serts made with D-Zerta and D-Zerta pud- 
dings tasty desserts are low in 
calories, sweet without sugar, and round 


These 


out meals in a satisfying way. To give 
variety and interest to low-calorie diets, 
circle 330 for a free copy of this recipe 


folder. 


Keep Baby Safe. The newly improved, 
original Teeterbabe Jumper is designed for 
Baby’s comfort and safety and Mother’s 
peace of mind. It can be used both indoors 
and out; the addition of a stroller base 
easily converts it for shopping trips or a 
pleasant ride, For complete details circle 
331. 


“The Little Engine That Could.” This de- 
lightful story for children, presented in an 
attractive, beautifully illustrated booklet, is 
offered free by The Book House for 
Children. Preschool-age children never 
seem to tire of this story; they love to hear 
it again and again and are delighted with 
the pictures. Circle 317 for your free copy 
of this booklet. 


The Way to Better Hearing. Twenty im- 
portant points to consider when purchasing 
a hearing aid are described in a new book- 
let prepared by the Maico Company. For 
your free copy of “How to Choose and Use 
a Hearing Aid,” circle 329. 


Highway Safety at Night. When car trouble 
strikes at night, guard against the hazard 
of highway traffic with Safety Flash, which 
flashes a warning, protective light the in- 
stant oncoming lights shine upon it. Its 
super-powered magnetic base locks it firmly 
to the fender or other parts of the car 


body, and it can be removed instantly. 
Circle 310 for full details of this useful 
safety device. 


Feeding Guide for Baby. Every mother will 
want the helpful Heinz booklet, “A Feeding 
Guide for a Healthy, Happy Baby.” It 
stresses the importance of a varied, nu- 
tritious diet from infancy and tells how to 
achieve it. In addition, there is a useful 
section on introducing the baby to strained 
and junior foods, the spoon and cup. Circle 
314 for your free copy. 


For Gray or Faded Hair. A natural-looking 
color is given to gray or faded hair by 
Top Secret, with noticeable improvements 
in hair beauty after just a few applications. 
Easy to use, it doesn’t stain hands or scalp, 
nor does it streak or injure the hair. It is 
an excellent hair dressing and is available 
in a convenient plastic container. For addi- 
tional information circle 315 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types. Cuboids are always 
sold through careful fitting by trained per- 
sonnel, For complete descriptive literature 
circle 126. 


Breakfast in Reducing. In cooperation with 
the weight control program, the Cereal In- 
stitute has prepared a booklet titled “Break- 
fast in the Modern Reducing Diet.” Sub- 
ject matter is based on scientific and 
library research and is edited by a leading 
authority. Circle 224 for your free copy. 


“Modern Methods of Preparing Baby’s 
Formula.” The latest edition of this 16-page 
booklet, put out by the manufacturers of 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


105 126 198 224 271 
NAME (Please Print) 


ADDRESS. 


284 294 310 314 315 317 328 329 330 331 


332 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


Evenflo Nursers, gives step-by-step direc- 
tions for preparing baby’s formula both by 
the standard method and the new terminal 
heating process. The well-illustrated book- 
let contains many hints that will make baby 
feeding easier. For your free copy just circle 
105. 


Enriched Bread. Everyone should be 
familiar with the high nutritional value of 
enriched bread, with its growth-promoting 
protein, its B vitamins and essential min- 
Enriched important 
place in the daily diet, including reducing 
diets; its caloric content is surprisingly low. 
Circle 284 for .specific information. 


erals. bre ad has an 


Dietetic Beverages. Canada Dry, a familiar 
name to all of us, is offering six new dietetic 
beverages under the trade name Glamor. 
Made to traditional standards of quality, 
the Glamor drinks are formulated to have 
rich, full-bodied flavor without the thinness 
that often occurs with the elimination of 
sugar. For your copy of Canada Dry’s “Diet 
and Like It” circle 271 


Life Insurance. Do vou have an older rela- 
tive without enough life insurance? The 
Old American Insurance Company of 
Kansas City offers a $1000 old line legal 
reserve life insurance policy especially for 
older people up to age 80. And it’s possible 
to handle the entire transaction by mail. 
For complete information circle 294. 


Waterless Cooking. You'll discover a brand 
new taste thrill when vou cook your meats 
and vegetables in Flavor-Seal Stainless 
Steel Cookware. This new cookware has the 
amazing “vapor seal”—the secret of per- 
fect waterless cooking. Meats and vege- 
tables are thus cooked in their natural 
juices. For an interesting illustrated Flavor- 


Seal Cookware booklet, circle 198. 


“Our Smallest Servants.” This is the first 
popular book to be published on controlled 
fermentation chemistry. It tells how a pinch 
of soil, alive with microorganisms, has 
given new promise for the control of bac- 
terial disease through fermentation- 
produced antibiotics. Circle 328 for your 
free copy. 


New “Twin” Breast Form. Created by the 
designer of the famed Love-E’ brassieres, 
the “Twin” breast form assures normal ap- 
pearance after surgery. Custom-fitted and 
weight-adjusted for the individual wearer, 
it comes in 28 size variations and is ideal 
for all-occasion wear. For a list of retailers 
circle 332. 
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Open your door to beauty 


cover the superb quality of Luzier products the best way 
—by sampling them, without obligation. 


FRIENDLY KNOCK on your door, and there is your 
skillful Luzier Cosmetic Consultant, bringing you the 
most personalized of beauty services. 


You'll find her visit a spirit-lifting occasion! In an 
hour you'll learn more about how to bring out and care 
for your natural beauty than in a lifetime of just buying 
cosmetics. Unhurriedly, and in the privacy of your home, 
your Luzier Consultant will help you see yourself anew, 
through expert eyes. You'll see how to make the most of 
every good point of complexion, eyes, hair. You'll dis- 


Then know the thrill and confidence of ordering beauty 
aids selected for you, from almost countless variations 
and combinations. Once you've used personalized beauty 
aids, you will never be satisfied with anything less. Why 
not have a Luzier Consultant call on you? 


e J, THE MOST PERSONALIZED 
upren OF ALL BEAUTY SERVICES 








Luzier’s, Inc., Gillham Plaza, Kansas City 41, Mo. 
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TODAY'S HEALTH 


New Limited Sickness and Accident Policy 
For Qualified Men and Women 








From 15 to 74 Years Old 








Includes *25°° a Week Payment Features 


Costs Only ‘15 a Year (Just ‘15° Down Payment) Up to Age 59 


Age 60 to 69-—*22° a Year 


Age 70 to 80-°30 a Year 


(Limit of age at entry, 74 years.) 


The older you are, the harder it is to get protection against 
financial worries that come when accident or sickness strikes 
That’s why the reliable North American Accident Insurance 
Company, of Chicago, now has a new improved policy for qual- 


ified men and women up to 74 years of age. 


If your policy is in effect when you reach age 75, it may 
even be continued to age 80 at no further increase in premium 


and with no reduction in the benefits. 


This is the popular, new “SERIES 550-R” Limited 
Accident and Sickness Policy which is being enthusiastically 
received by both men and women-—it pays $25 a week up to 
10 weeks for total disability resulting from certain specified 
accidents and sicknesses; $10 a week up to ten weeks for acci- 
dents not otherwise covered or excluded—including accidents 
that happen in the home as well as at work, an ADDITIONAL 
$25 A WEEK up to four weeks from the first day of disability 
for accidents requiring hospital confinement within 30 days 
from date of accident. Even for a nondisabling accident such 
as a cut finger you get cash for doctor bills at the rate of $3 
per visit up to $25. In case of accidental death within 90 days 
of the accident the policy pays $1,000 cash to your beneficiary 
in lieu of other benefits. Specified air travel coverage also 
included. Benefits are payable for covered accidents occurring 
after policy date. 


The policy pays $25 weekly after the first seven days of 
total disability, for four weeks whether or not confined, and for 
the next six weeks of confining sickness, during which time the 
Insured shall be totally and continuously disabled, and under 
the regular care of a physician, because of sickness contracted 
more than 30 days from the policy date by pneumonia, cancer, 
diabetes, tuberculosis, polio, ulcer of stomach or intestines, and 
operation for removal of appendix, hemorrhoids, gall bladder, 
kidney and prostate, and other sicknesses as described in our 
booklet, “Cash or Sympathy.” 


Policy also has a double indemnity feature covering travel 
accidents. You receive $50 a week if disabled by an accident 
to a bus, taxicab, train, subway or street car, or passenger steam- 
ship in which you are riding as a fare-paying passenger. You 
receive $75 a week up to 4 weeks if the accident requires hos- 
pital confinement. If such accident results in your death the 
benefit increases to $2,000 (in lieu of other benefits ). 


Best of all the total cost of this policy is only $15 a year 
from ages 15 to 59 years...only $22.50 a year from 60 to 69 
years...from ages 70 to 80 only $30 a year. Policy is renew- 
able at the company’s option. These rates cannot be increased 


by the company because they are set forth in the policy and 
are effective as long as the policy is in force. Policy also pro- 
vides a grace period of 31 days for payment of any renewal 


premium during which period policy remains in force. 


Your benefits are never reduced even though you are 
also insured in a Group or other Hospitalization plan. So, 
if you are now a member of some worthy hospitalization 
plan, you still need this additional protection. Most peo- 
ple—over 80°.—are confined at home where hospitaliza- 
tion plans do not apply. Or, they are hospitalized for a 
few days or a week, then spend weeks of convalescence 
at home before they can go back to work again. The North 
American Policy pays specified benefits whether you are 
confined to your home or hospital. 


Policy is sold to qualified men and women in all occu- 
pations except Quarrymen, Underground Miners, Smelter or 
Structural Iron Workers, Longshoremen or Stevedores. It does 
not cover loss sustained outside of North, South or Central 
America; Air Travel (unless injured while riding as a fare- 
paying passenger on regular commercial airliner operating 
between definitely established airports ); suicide; while in mili- 


tary or naval service outside the United States. 


North American Accident Insurance Company has been 
in business for 70 years and IS LICENSED BY THE INSUR- 
ANCE DEPARTMENTS OF ALL 48 STATES AND THE 
DISTRICT OF COLUMBIA. 


Whether you are young or old, male or female, you need 
this sensible, necessary protection. Get full details by writing 
for the revealing booklet, “Cash or Sympathy.” It will be sent 
without charge or obligation of any kind. Write to Premier 
Policy Division, North American Accident Insurance Com- 
pany, of Chicago, 10 Commerce Court, Dept. 406. Newark 2, 
New Jersey. 





MAIL THIS COUPON FOR FREE BOOKLET 
‘ r Policy Division 

North American Accident Insurance Co., of Chicago is not 
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Please mail me your FREE booklet “CASH or SYMPATHY.” I 
understand there is no obligation of any kind 
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Artist Robert Fawcett captures a moment of companionship 


in Mexico's internationally famous Acapulco. 
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‘‘COKE’’ IS A REGISTERED TRADE-MARK. COPR. 1957 THE COCA-COLA COMPANY 


7 
In exotic 
A ‘apulco. - + Here, too, you find The Pause That Refreshes, with ice-cold Coca-Cola. 
Because good taste itself is universal, enjoyment of Coca-Cola has become a welcomed social 
custom in over 100 countries. Have a Coke... the 


best-loved sparkling drink in all the world. SIGN OF GOOD 





YOU SAY YOU PAID 

$9.00 TO GET THAT 

ONE PRESCRIPTION 
FILLED? wow! 


ERHAPS it has happened to you. You've been sick, and 
— doctor hands you a prescription for one of the 
new medicines. When you get it filled and find out the 
cost, it may seem a mighty high price to pay. 


But think what that prescription may do for you... 
get you well, get you back on the job sooner and possibly 
even save your life. 


Actually, with the new and more potent drugs, many 
an illness costs less today than ever before. Twenty years 
ago, for example, hospital patients stayed an average of 
14 days, as compared with 9 days average now. 


DEPENDS ON 
HOW YOU LOOK AT IT. 
THAT MEDICINE KEPT ME 
FROM MISSING WEEKS OF 
WORK...MAYBE SAVED 
MY LIFE. | FIGURE | 
~*~ GOT A BARGAIN! 
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An appendicitis operation used to mean 3 weeks in the 
hospital . . . now it’s usually 5 days. Pneumonia patients, 
if they survived, stayed 3 to 6 weeks. Now they're usually 
home in a week .. . if they leave home at all! 


When you consider what today’s more effective medi- 
cal care can do for you and your family—in saving lives, 
speeding recoveries, preventing complications, easing 
worries—you appreciate what good value you're getting. 

In fact, prompt and proper medical care may well 
prove to be the biggest bargain that will ever come 
your way. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES SINCE 1866 


Working with your physician, your pharmacist 
and your hospital to make modern medical care one 
of the most rewarding investments of your life. 





